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unit incorporating the Victor-Kears- 
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ing made possible the wider use of 
X-Rays by physicians, thru greatly 
simplifiedcontrolanduniformresults. 
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which make it a truly mobile outfit, 
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HEN food does not feed—when even 
milk, the most nearly perfect of all 
nutritional foods, fails to nourish, it has been 
found that the addition of 1% of pure, un- 
flavored, unsweetened gelatine to the milk 
overcomes the difficulty. 


The protective colloidal ability of the gel- 
atine, in preventing the coagulation caused 
by the enzyme rennin and hydrochloric acid 
of the gastric juice, will largely prevent 
stomach curdling and insure the complete 
assimilation of all the nutritional elements 
of the milk. Thomas B. Downey, Ph.D., of 


-Mellon Institute, University of Pittsburgh, 


has clearly proved by a series of standard 
feeding tests that the addition of 1% of 
pure, plain gelatine ,aissolved and added to 
milk, will increase the nutritional yield by 
about 23%. The approved formula is here 
given: 


Soak for ten minutes one level 
table-spoonful of Knox Sparkling 
Gelatine in 14 cup cold milk taken 
from the baby’s formula; cover 
while soaking; then place the cup 
in boiling water, stirring until gela- 
tine is fully dissolved; add this dis- 
solved gelatine to the regular for- 
mula. 


For children and adults follow the same 
method in the proportion of 14 teaspoonful 
of gelatine to a glass of milk. 


To safeguard against impurities and dis- 
turbing acidity it is essential to specify a 
plain, unflavored, unsweetened gelatine, 
such as Knox Sparkling Gelatine—the High- 
est Quality for Health. 


A package of Knox Sparkling Gelatine, 
together with the physician’s reference book 
of nutritional diets with recipes will be sent 
free, to any physician if he will write to 
the Knox Gelatine Laboratories, 423 Knox 
Avenue, Johnstown, N. Y. 
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The Real Value of 
MEAD’S DEXTRI-MALTOSE 


in Infant Feeding 


MEAD’S DEXTRI-MALTOSE (Dextrins & Maltose) is a 
form of carbohydrate that, when added to cow’s milk and 
water in the proportions best suited to meet the nutritional 
demands of the bottle-fed infant, usually gives gratifying 
results. These gratifying results are due to: 


Ist. Dextri-Maltose is a form of carbohydrate readily 
assimilated by the average infant and less liable to 
cause digestive disturbances. 


2nd. The control of the infant feeding case which the 
physician can easily exercise due to the ethical policy 
of Mead Johnson & Company. 


In addition to 


MEAD’S DEXTRI-MALTOSE 


Mead also offers for the 
physician’s approval 


The Mead 


Policy 


Mead’s Infant Diet Materials are 
advertised only to physicians. No 
feeding directions accompany trade 
packages. Information in regard to 
feeding is supplied to the mother 
by written instructions from her 
doctor, who changes the feedings 
from time to time to meet the nu- 
tritional requirements of the grow- 
ing infant. Literature furnished 
only to physicians. 


MEAD’S CASEC 
(For the simple preparation of protein milk) 
and 


MEAD’S COD LIVER OIL 
(A standardized antirachitic agent) 


Samples of these infant diet materials and 
literature describing their use will be sent 
at the physician’s request. 


MEAD JOHNSON & COMPANY 
Makers of Infant Diet Materials 
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Mental Conflicts and Physical Symptoms 
M. S. Grecory, M.D., Dighton 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


For many years, while doing general 
practice, I had become more and more con- 
vinced of the efficacy of letting or encour- 
aging my patients to tell their life’s story. 
Later while working with the so-called 
shell-shocked men in the army, I became 
more convinced than ever that there was 
much in their stories to act as an etiological 
factor in the formation of their neuroses 
and this factor we will call the “Conscious 
Conflict.” 

I will not attempt at this time to dis- 
cuss the many other etiological factors 
which may enter into the formation of a 
neurosis. Such factors as the “Unconscious 
Conflict,” the “Family Romance” or the 
“Oedipus Complex” will be left to others 
who will follow in the discussion of this 
paper. 

In order to discuss the “Conscious Con- 
flict” intelligently, it is necessary for us to 
arrive at some understanding about which 
we are speaking. The “Conscious Conflict” 
as here used may be defined as a conflict 
or fight which we bring about in the con- 
scious mind. This fight is usually between 
the instinctive, primitive wishes on the one 
hand and the socialized, civilized wishes on 
the other; and when a person does any act 
or commits any crime that is in opposition 
to their early training, we say that a “Con- 
scious Conflict” exists. 

In order to understand why a conflict 
can exist, it is necessary for us to consider 
the early evolution of the child. The new 
born babe comes into the world at the end 
of a long, long trail of evolution, bringing 
with him the untamed and untrained in- 
stincts of the whole animal kingdom. This 
is the start which the new born babe has. 

During the first year, the babe is largely 
conditioned to love. The fond mother loves 
and caress’s tha body of her infant. She 
washes, rubs and pats th2 various skin 
arcas of the babe, thereby increasing its 
power to love and determining the manner 


of its expecting and demanding pleasure 
even after it becomes an adult. 

During the first year, every wish and 
every desire of the babe is gratified. But 
with the beginning of the second year, the 
treatment is radically different. He is now 
being taught to be clean and many of his 
desires are denied and his will is frequently 
crossed. And, unless firmness and judg- 
ment is used, the infant during this period 
may resort to the habit of holding its 
breath, falling upon the floor in tantrums, 
kicking and screaming, thus laying the 
foundation for hysteria and abnormal be- 
havior to manifest itself in later life. Dur- 
ing the third, fourth and fifth years, th2 
training must be kind, firm and definite, 
leading to comparatively perfect obedience. 
And yet, this treatment should not be 
crushing. The will should be bent but not 
broken and thus obedience obtained with- 
out rebellion. 

At this period, from the third to the fifth 
years of the child’s life, the child is taught 
to restrain many of its inherited instincts 
and also we have the beginning of moral 
training started at the mother’s knee. Then 
the child is taught in the Sunday school, 
day school and all through life to be a moral 
creature. When adulthood is reached, the 
individual has arrived at certain definite 
convictions of right and wrong—the more 
severe the training, the firmer the con- 
viction. Every thought, every act, every 
stiumulus and every experience which has 
reached the child and young adult has been 
built into his personality; thought upon 
thought, act upon act, experience upon ex- 
perience as rock is placed upon rock in the 
foundation of a great building. If he has 
been trained to be a rebel, he will be a 
rebel still; if he has been trained to be a 
hysteric, he will be a hysteric still; but if 
he has been trained to obey without re- 
bellion and has been trained in the moral. 
of life, it will be necessary for him to live 
in perfect harmony with that definite moral 
training. That is, he must live not as he 
might wish to live, but must live in accord 
with that training. And yet, civilized, edu- 
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cated, religious man has been trying for 
ages to prove that wrong acts can be com- 
mitted without paying the penalty, but the 
penalty is always paid. Just as soon as a 
man begins to do that which he has been 
taught is wrong, just as soon he develops 
a fight in his mind; that is, he develops a 
conflict and in this case it is above the 
throne of consciousness. He soon becomes 
more or less confused. He wonders why he 
makes mistakes he has never made before. 
He loses a great percentage of his efficiency 
and if the conflict is a bad one, he at the 
least excuse gets sick. He complains of his 
stemach, his liver or his back and in this 
condition he frequently travels from phy- 
sician to physician, seeking the help which 
he rarely finds; and often when some little 
accident happens to him, he at once de- 
velops a paralyzed arm or a paralyzed leg, 
or perhaps becomes blind or deaf. Of course, 
these paralyses and symptoms are func- 
tional as they reside wholly in the mind. 


A very unusual manifestation frequently 
appears simultaneous with the symptoms 
and that is that the patient always feels 
mentally very much better after he de- 
velops the symptoms. That is, whenever an 
atonement is made, the mind always be- 
comes better—he is paying his penalty. 

A few examples will make this point 
plain. First, a soldier at Fort Sill, Okla- 
homa, had the following experience: While 
working in a corral one day a horse ran into 
him, striking the horse’s right shoulder 
against his right shoulder, spinning the 
soldier around striking his left elbow upon 
the ground, making a slight but unimpor- 
tant abrasion. He immediately became un- 
conscious, was rushed to the old Post Hos- 
pital where he remained for two months 
with the questionable diagnosis of “trau- 
matic-paralysis” of the right arm. 

When I first saw him, found the follow- 
ing: Right arm paralyzed; all skin areas 
were anesthetized—he could not feel a pin 
prick; ,the corneal reflexes were abolished 
—he could not feel a pin when jabbed into 
his eyes; pharyngeal reflex was abolished. 
The deep reflexes were present and normal. 
He insisted that he was improving and that 
he was very happy. He was happy but had 
shown no improvement for eight weeks. He 
was well educated and had a splendid moral 
training and I felt very sure that he had a 
serious “Conscious Conflict.” He was sent 
to the nervous disease ward and after two 
weeks of acquaintance, I asked him to tell 
me his story. He immediately denied that 


he had anything to tell, saying that he had 
always been moral and had always lived 
absolutely right. However, after a few 
hours of thinking it over he came to my 
office and begged permission to make a 
confession. This is what had happend: Two 
years previously he had impregnated his 
sweetheart and had run away and had left 
her to meet her shame alone. Immediately 
he began to have horrible dreams. He was 
filled with fear lest he should meet the 
sheriff at any moment. Six months previ- 
ously he had joined the Catholic church but 
without relief, he made no confession. How- 
ever, after confessiong to me, he at once 
put machinery into motion to correct his 
misdeed as far as it was possible to correct 
it, and in just forty hours he met me.at my 
office door and saluted me with his arm 
which for ten weeks had been paralyzed. 
Examination revealed a complete physicial 
recovery. He at once became a good and 
efficient soldier. Yet one feels sure that 
there were more conflicts which should 
have been uncovered in ,this man’s mind 
which some day may give him more trouble. 

Another case is that of a Lieutenant upon 
whom I was called to council at the Old Post 
Hospital at Fort Sill about the first of 
August 1918. About the first of October of 
that year he was transferred to my care. 
When seen in August, he could walk quite 
well but all skin areas were anaesthetized 
from his waist down. At that time he was 
recommended for discharge but for some 
reason the recommendation did not go 
through and when he came under my care 
October first, he was a pitiable sight. He 
had a typical Astasia-abasiac walk. He was 
then walking with two canes, shoving first 
one foot four or five inches and then the 
other foot, never taking either foot from 
the ground. He was so full of fear that he 
could hardlytalk or answer ordinary ques- 
tions. Examination revealed besides the 
walk that all skin areas were anaesthetized 
and the corneal and pharyngeal reflexes 
were abolished. 

At first he would deny that he had any 
story to tell and would become very panicy 
upon each visit but later he told me his 
story which for a man raised as he had 
been raised, was indeed very sordid. He 
had béen raised a devout Churchman, had 
both College and University degrees. This 
is what he had done: He had made inces- 
tuous love to a maiden aunt and had bor- 
rowed a large sum of money from her and 
had hidden it so that she could not get it. 
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He finally said, “Give me thirty days and I 
will make things right. You don’t have to 
tell me what I must do to get well. I know.” 
He had his thirty days and long before 
that time was passed he was tramping 
without canes, over the hills around Fort 
Sill. 

Another was a case of a Captain from 
the School of Fire. For many months this 
man had been a very efficient officer in the 
artillery. Gradually, however, work became 
hard for him and he broke down. Upon 
examination, the principal sign found was 
a disturbance of the tactile sensation. He, 
like the previous cases reported was anaes- 
thetized from the waist down. I sked him 
to tell me his life history but he, like the 
rest denied that he had a story. Finally, 
he said, “Yes, I have.” Twelve years pre- 
viously he had betrayed his sweetheart and 
for twelve years this woman had begged 
of him to give her child a name. When he 
got through with his story I asked him if 
he knew what ke had to do. He said, “Yes 
sir, I do.” He went directly to the tele- 
graph office and wired the mother of his 
twelve-year-old son to come to Fort Sill at 
once and be married. This man’s recovery 
was quick and complete. He immediately 
became, as previously, a good and efficient 
officer. 

One other case may be mentioned. A 
young married woman was admitted to a 
private hospital with obscessions. She 
would walk about the ward wring:ng her 
hands and saying, “Can a little girl six 
years .old commit a great sin?” Also she 
became obscessed with the idea that by 
locking at a baby she would injure it so that 
the baby would die. Upon the face of this, 
one can see two things: first, a great sin 
and second, a baby. 

She had been raised a devout Catholic. 
She had been taught that to marry a 
Protestant was a great sin; that by being 
married by anyone saving a Priest was no 
marriage and that she would be living in 
adultery. She .was also taught that abor- 
tion was murder. Her story ran somewhat 
as follows: She ran away and was married 
to a Protestant by a Justice of the Peace 
and six months later a criminal operator 
murdered her unborn child. The obscession 
of hurting a baby by looking at it comes 
from the fact that she murdered her own 
unborn baby. The obscession of the sin at 
six years old is not quite so evident. But 
when the emotion of one event is torn 
from that event and tied to som> other 


event, then an obscession exists. She had 
torn all of the emotion from the abortion 
and tied it to the little childhood love affair 
and thus produced her obscession. 

The treatment consisted in taking th> 
sin from the childhood event and putting it 
back -to the place of the origin. This was 
dene by calling her attention, in severe 
terms, to the sin of her abortion and she 
rapidly improved. To be well she must be 
remarried by the Priest and never again 
produce abortion. She must live in har- 
mony with the religion of her childhood. 
She must live, not as she might like, but 
must live in perfect harmony with the prin- 
ciples of her early training. Lady MacBeth 
cannot escape the penalty of her crime. 

In conclusion I wish to say: First, that it 
always pays to listen to the Life’s story as 
told by the patient. Second, that the con- 
flict thus discovered is frequently only one 
cof several etiological factors, but often a 
very important factor in the formation of 
the neurosis. And third, the patient in or- 
der to get well, and stay well, must live not 
as he might wish to live but must live in 
harmony with the principles of his early 
training. 

Treatment of Burns 
MARTIN HOGAN, M.D., Wichita 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


In this short paper I do not hope to add 
anything new to this very serious and in- 
teresting question, because there have been 
so many and such varied treatments that 
to find something new would be almost out 
of the question. There are undoubtedly 
good points in all these different methods 
of treatment. 

What I am aiming to do in this paper is 
to pick out and put together well estab- 
lished lines of treatment in such a way as 
to give a simple practical routine for treat- 
ing burned cases that will add much to 
their comfort and to the final outcome of 
their cases. 

I offer this not based on a report of any 
series of cases but from observation and 
experience of the past twenty years. 

Burns are accidents that occur frequent- 
ly. It is estimated that in 1922 there were 
not far from 6,300 deaths from burns in 
the United States. Any physician at any 


time is liable to be called to treat one and 
it might be a very serious one, so we should 
always be prepared to meet this emergency 
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and it is a very practical thing to be able 
to do so. 


The first thing to consider in a severe 
burn is relief of the pain. Warbasse says, 
that above all the patient should not be 
permitted to suffer pain. Pain means 
shock and shock is the fatal phenomenon in 
burns. Give morphine gr. 1-6 with hyo- 
scine gr 1-100 per hypo. A warm bath in 
a 2% solution of sodii bicarbonate to re- 
store heat and combat acidosis, then 5% 
sodii bicarbonate with glucose per rectum. 

Underhill et al in July, 1923, Archives 
of Internal Medicine, have shown that the 
loss of fluids from the body in burn cases 
quickly induces a marked concentration of 
the blood which becomes a factor of prime 
importance in the fate of the person con- 
cerned. Rapid and continuous introduc- 
tion of fluid by all possible channels, as by 
mouth, by rectum, under the skin or in- 
travenously will cause a gradual return of 
the blood concentration to normal and a 
comparable improvement in symptoms. 
Forcing fluids is certainly a logical pro- 
cedure in burn cases and this should be not 
less than one or two gallons per day. Then 
to guard against ulcer of the stomach or 
duodenum a liquid diet should be enforced 
and if threatening symptoms develop, no 
food by mouth for three or four days. 

Dr. Sneve of St. Paul reported in the 
American Medical Association Jouraal, 
July 1, 1905, a series of sixty-three cases 
of burns treated by the open air method 
with excellent results. The time for heal- 
ing was shortened by about two thirds as 
compared with the usual methods. Drying 
is the process by which nature heals all the 
minor injuries that we receive and if na- 
ture is able to dry the surface, the wound is 
sealed to infection. Bacteria can not mul- 
tiply or even be active in the absence of 
moisture. This is what you get in the 
first and second degree burns with a picric 
acid dressing. The surface soon dries and 
the field has been sterilized. 

The opinion seems unanimous that there 
is no better dressing for first and second 
degree burns than picric acid. I have al- 
ways used a formula I took from Hare’s 
Therapeutics twenty years ago. It is made 
up of 44% picric acid, 8% alcohol and 
92% water. You can carry in your grip 5 
gms. of picric in 80 ce of alcohol and when 
needed, dissolve in 1000 cc of water and 
you have more solution than you need to 
meet any emergency. You also can carry 
plain gauze, cotton and bandages. Take 
whatever amount of gauze you need for the 


given case, dip it in picric acid solution, 
wring it out dry and wrap it loosely over 
burned surface, cover with cotton and ban- 
dage. You will notice that the gauze is to 
be wrung out dry and in no sense is this a 
wet dressing. It soon dries on the skin 
and is not to be disturbed for three or four 
days. This is the initial local treatment for 
every burn no matter how trivial or no 
matter how severe. 


After three or four days you remove the 
dressing. If it was a first degree burn you 
will find everything dry. If a second de- 
gree you also find everything dry, probably 
many large blisters filled with clear serum. 
These are never opened but a fresh dress- 
ing applied the same as the first and again 
left for three or four days. These cases 
remain dry and heal as rapidly as nature 
can heal them without interference from 
infection. The blisters may rupture at any 
time and their contents b2 discharged into 
the dressing or part of it discharged but 
as long as the epithelial covering will stay 
on I never disturb it and not until I get a 
raw surface do I make any change in the 
treatment. If the blister breaks and leaves 
a raw surface then I spray that raw sur- 
face with paraffin and cover it over with a 
picric acid dressing the same as before. 
Now we will consider the more serious 
burns: Any burn, regardless of how ex- 
tensive, is treated in the same way. Re- 
move the clothing and any loose fragment 
of foreign substance or burned tissue and 
wrap loosely with gauze wrung dry out of 
picric acid solution and cover with cotton 
and bandage. This dressing will have to 
be changed in 24 hours because there is so 
much exudate from the burned surface 
that everything will be soaked. After re- 
moving the cotton and bandage, place the 
patient in a bath tub of warm water and 
allow the dressings to soak until they are 
all loose and fall off or are easily removed. 

Here, I might mention that every hos- 
pital should be equipped with one bath- 
room where it is possible to wheel a car 
into it and have enough room to conven- 
iently lift the patient from the car to the 
tub and also be equipped with irrigation 
and sprays so that the patient could be 
dressed in that room without taking him 
through the halls to room or dressing room. 
After the dressings are removed, irrigate 
all raw surfaces with 1% phenol and then 
spray all raw surfaces with 5% petrogen 
iodine then with paraffin and then apply 
picric acid dressing as before. This is re- 
peated once daily or if patient is running 


ory 


high fever, twice daily. Open no blisters. 
Cut away no tissue. There should be no 
pain to removing dressings. There should 
be no bleeding and there is very little 
odor. After the sloughing tissues have be- 
become gangrenous and loosened from the 
living tissue, clip what few strings still 
hold and remove it without causing bleed- 
ing or pain. 

After the necrosed tissue has all sloughed 
away and you have a clean healthy look- 
ing granulating bed your patient is ready 
for skin grafting. This need not be done 
early as the skin grows in rapidly from 
all margins but when you are ready to 
skin graft, do not consider anything but 
auto graft if at all possible. 

Choose a field from which you wish to 
take the graft. Paint it with 50% iodine 
the day before and cover with dry dressing. 
The next morning you are ready to pro- 
ceed with your grafting. Put the patient 
through his routine bath, remove dressings, 
irrigate with 1% phenol, place patient on 
the car or table and spray raw surface with 
5% petrogen iodine. With 14% novocain, 
block off an area in the skin from which you 
wish to take the grafts, shave off some 
Tiersch grafts or snip off Riverden graft 
ard place on the raw surface one inch from 
skin margin and one inch apart. After you 
have finisted lay picric acid dressing on 
area from which grafts have been removed 
until bleeding stops. Then spray area that 
has been grafted with 5% petrogen iodine, 
also spray area from which grafts have 
been removed with 5% petrogen iodine, 
spray a good coat of paraffin on both areas 
and cover with picric acid dressing. The 
next day place patient in bath, remove 
dressing, irrigate with 1% phenol, spray 
both fields with 5% petrogen iodine, spray 
on a good coat of paraffin and cover with 
picric acid dressing. Repeat this daily and 
you will be surprised at how fast those 
grafts spread and how fast the whole field 
becomes covered with epithelium. 

Do not cauterize any granulations. They 
may seem a little high but the epithelium 
climbs over them and they all come down to 
a perfectly smooth scar. After your field 
is entirely covered, do not discontinue your 
paraffin dressings but continue it until the 
delicate epithelium has had time to thicken 
up and become tough. 

There is no part of any of this treatment 
that is painful. The spraying with 5% 
petrogen iodine should not cause pain and 
will not if you are careful to use only the 
clear upper part but if you get some of the 
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precipitate or sedament from the lower 
part of the bottle, pain is severe and there- 
fore should not be used. 

This entire treatment can be carried out 
in any hospital, office or home. It is a great 
advantage to be able to tub bath those se- 
vere burns, but they can be treated in this 
way without tubbing. | 

In regard to skin grafting, my experience 
and observation has been that only auto 
grafts have been a success and I feel that 
with this method of treating burns any 
other than auto grafts are rarely if ever 
necessary. 

Dr. Holman of Boston in the January, 
1924 number of Surgery, Gynecology and 
Obstetrics, pointed out that iso- or home- 
skin grafting is usually a failure and only 
in isolated cases a success. He also points 
out tke danger of protein sensitization in 
which subsequent attempts at grafting 
sets up an anaphylactic reaction or some 
reaction almost identical with it and cites 
a case in which a child developed an ex- 
foliative dematitis after a second graft from 
the mother, two days after the first graft 
which persisted in spite of all treatment 
for three and one-half months and only re- 
covered after what few fragments of grafts 
that took were curetted away. 

Diabetes 
E. C. DUNCAN, M.D., Fredonia 


Read before the Wilson County Medical Society at 
its Neodesha December meeting, December 8th, 1924, 


The object of this paper is to summarize 
the exact method of handling our ordinary 
diabetic patient instead of sending him to 
an expensive hospital in a distant city. For 
believe me, if you do you will find upon 
her return that she will be so well educated 
that she will look with some _ superior- 
ity upon her old family physician—that is 
unless you yourself have made yourself fa- 
miliar with grams, calories and such lingo. 

We have all heard much, very much 
about diabetes lately, and as one out of each 
hundred population in the U. S. has the 
disease, it surely is important. We have 
many articles in our medical journals, and 
much literature from various sources. Yet 
there is so much of this that one is some- 
times bewildered as to just exactly what to 
do when we get a patient with sugar in 
urine. To condense this is therefore my 
object. 

We are beginning to understand the 
overwhelming importance of overweight. 
It is necessary for us to kno-w the import- 
ance of this, and the proper diet, ourselves, 
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and to educate the patient and his family. 
Diet scales marked in grams, tables of food 
values, and diet lists are necessary. These 
are easily obtained. Lilly has many good 
charts that may be had for the asking. 
“Food values” by Edwin A. Locke, pub- 
lished by D. Appleton & Co., and a small 
booklet by the Mayo Clinic will furnish all 
one needs to know about diet. A couple of 
test tubes, Benedict’s solution and an alco- 
hol lamp completes the outfit. 

Practically all diabetic deaths are caused 
by one of two causes, viz., diabetic coma 
and gangrene—except, of course those who 
die from acute infections and other causes 
from which non-diabetic persons die. 

Unfortunately, insulin does not cure but 
it does save life, and makes life good, useful 
and worthwhile. It is not hard to train 
your patient to examine her urine, which 
should be done several times daily, and she 
must live on a strictly weighed diet and 
take the once, twice or thrice daily injec- 
tions of insulin as you may direct, after 
having worked out her carbohydrate toler- 
ance. 

The normal diet of a person who does 
an average amount of manual labor should 
consist of somewhat near to the following: 


100 grams containing 400 calories 
grams containing 1400 calories 
Fat 150 grams containing 1350 calories 


Before going further it might be well 
to say that if everything is weighed by the 
Metric system, it will be easier and better: 


I gram contains 

30 grams contains 

30 ce contains 1 ounce 


4 calories 
9 colories 
4 calories 


Proteins are mostly for tissue building 
and repair but 50 per cent may be con- 
verted into sugar. Fats are heat and energy 
producers and for storage of heat and en- 
ergy. They do about the same work as 
sugars yet differently and while they re- 
place sugar in the body, certain dangers are 
encountered in this replacement. 

The fats have their own special work 
cut out for them. 

Carbohydrates are used more for the 
immediate production of heat and energy 
and are not stored in the body as a reserve 


as are fats, yet of course they are stored. 

In diabetes, which is caused by some dis- 
order of the Island of Langerhans, the sys- 
tem cannot utilize the 350 grams of sugar 
daily, but this sugar passes off through the 
kidneys. 

During tke period immediately following 
the discovery of insulin, it was thought 
necessary to keep a strict watch over the 
blood sugar, which is a laboratory job, the 
rormal blood sugar being 1-10 of 1 per 
cent. However, there is on the market a 
quite simple apparatus and reagents and 
instructions which makes the estimation 
of blood sugar relatively simple. It has 
been discovered now that all but a very few 
cases can be handled without this blood 
sugar estimation—but by the strict super- 
vision of the urine, and that even insulin is 
given and all instructions given on the basis 
of the sugar in the urine. 

A patient comes in and you find sugar 
in the urine—test for percentage with 
Benedict’s solution, with the outfit sold by 
Lilly, require your patient to go home, and 
either go to bed or be perfectly quiet, save 
all the urine passed in 24 hours and pre- 
scribe the following diet known as test 
diet: 

160 calories 


900 calories 
160 calories 


If your 24 hour urine shows no sugar, 
increase your carbohydrates about 20 
grams per day, until you are giving 100 
grams daily, increasing your other food 
constituents also, to correspond to the main- 
tenance diet. The maintenance diet is the 
least that will do for the upkeep of the 


patient with a fair amount of exercise, and 


is as follows: 


409 calories 
1890 calories 
240 calories 


100 grams 
210 grams 
60 grams 


You will notice that you are getting suf- 
ficient calories by increasing your fats frem 
the normal 150 to 210; and reducing your 
carbohydrates from the normal 350 to 109. 

But suppose that you do not have this 
happy result as you go along the first days 
with your test diets? Suppose the second 
day, when you increase your carbohydrates 
from 40 to 60 grams, you find sugar, you 
had no sugar with 40 grams. It means that 
you have established this patients carbohy- 
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drate tolerance, which is 40 grams per day. 
But we know from the experience of others 
that you cannot dispense with all sugar, 
not even keep your patient on the small 
allowance of 40 grams daily, and that she 
must have at least 100 grams daily, as in- 
dicated in the maintenance diet. We now 
know that we must help the system to care 
for the difference of what the patient can 
handle, viz., 40 grams, and the minimum 
maintenance diet, which is 100 grams. One 


‘unit of insulin takes care of 2 grams of 


sugar, therefore the patient must take 60 
grams of carbohydrates he cannot utilize 
without help and 30 units insulin. We 
therefore arrange to give subcutaneously 
30 units per day and probably it is best 
given 15 units 30 minutes before breakfast 
and 15 units about 3 p. m. Examine the 
urine carefully for sugar and if slight 
amounts appear, increase our insulin a very 
little or reduce carbohydrates slightly. 

Too much protein is injurious. The body 
needs about one gram of protein per kilo- 
gram of body weight—a kilo being 2.2 
pounds. 

Diabetic coma—acidosis—I will not dis- 
cuss this condition, except to say that one 
must make daily examinations of urine for 
diacetic acid. A convenient and easily made 
test is the ferric chloride method which you 
will find in any good work such as the 
small handbook of Mayos. A too high fat 
diet tends to acidosis. That is one reason 
amongst others why we should arrange for 
our patient to have at least his minimum 
daily allowance of carbohydrates. Should 
you find diacetic acid, get busy at once if 
you would avoid disaster: Na bicarb, large 
amounts of liquids, orange juice 50 grams 
every hour, glucose 10 to 20 grams intra- 
venously, and 20 to 40 units of insulin. This 
treatment is a specific for acidosis and dia- 
betic coma. 

You will be surprised at the interest with 
which the family takes hold of the diet 
question. It is a game better than Mah 
Jong, golf and other indoor sports, figuring 
out the grams, calories, etc. With the spe- 
cial diet scales, a couple of test tubes, some 
Benedict’s solution, and alcohol lamp, the 
daughter, husband or wife, will have many 
a pleasant hour. The prepared diet list 
showing the amount of calories, grams of 
the different foods, etc., are not always at 
hand ,and even if they are, many of the 
ingredients are not available on the local 
market. Hence it is necessary for each dia- 


betic to have some one who can actually 
figure the grams, calories, etc. 

Just a word about the quantitative sugar 
examinations. Say you have secured Lilly 
or some other make of outfit, and a special 
insulin hypodermic syringe and have mas- 
tered the simple technique. We have the 
patients 24 hour urine and find that he 
has passed 6000 cc and it contains 5 per 
cent sugar. Multiply the 6000 by 5 per 
cent and you have amount in grams of 
sugar passed, viz., 300 grams. Suppose this 
is the urine of my patient and he passed 
300 grams of sugar on a weighed minimum 
maintenance diet. This all being true, it 
will be necessary to give this patient 150 
units of insulin daily to take care of the 
300 grams carbohydrates. 

Never reduce or cut out carbohydrates 
without at the same time reducing the fats 
and proteins. Here is where you get your 
acidosis from your fats. 

Many a fat man with sugar in urine will 
be cured of his fat and his diabetes at the 
same time by proper diet. 

The dangers of iletin treatment can be 
avoided by care. The danger is giving too 
much iletin which produces hypoglycemia 
—too small an amount of sugar in the blood. 
That danger can be avoided by careful urin- 
ary examinations and the missing an oc- 
casional dose. In case you do give too much, 
it is of no consequence, provided you recog- 
nize the fact. The symptoms are: 

Sudden hunger, weakness, nervousness, 
trembling, tachycardia, sweating, anxiety, 
vertigo, hypotension. 

Treatment, sugar at once—candy, orange 
juice. If urgent, 10 grams glucose intraven- 
ously. - 

The more serious symptoms are not at 
all likely to occur if the patient is intelli- 
gent and has a proper appreciation of the 
education you have given her. 

All kinds of acute infections are dang- 
erous in diabetes. One man in Fredonia 
who was a wreck, passing large quantities 
of sugar, is a different man since having 
his tonsils removed. He told me a few days 
ago that for the past six or eight months 
he has had no trouble whatever and is only 
moderately careful. He does not attempt to 
diet at all by weights and measures. 

The feet are of the utmost importance. 
The improper paring of corns, abrasions of 
the feet, hang-nails, should receive 100 per 
cent attention. The feet should be washed 
daily, antiseptic used, particular attention 
to socks without holes, proper shoes—in 


ed. 
S- 
yar 
the 
ng 
ht 
he 
he 
er 
a 
nd 
on 
rd 
3 
is 
is 

h 
y 
d 
t 


40 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


fact the feet should receive at least as much 
attention as the head. 

You will notice that most diet lists and 
tables of food values are based on so many 
grams carbohydrate, protein and fat per 
100 grams of the food. A calorie is the 
amount of heat required to raise the tem- 
perature of 1 gram of water from zero to 
1 degree centrigrade. 

If you have your patient on a regulated, 
weighed diet, and for some reason he should 
vomit his food, or develop a diarrhoea, and 
if you are giving him iletin, be careful 
you may give him too much for the amount 
of sugar he absorbs, and produce a hypo- 
glycemia. 

What shall I do when the diabetic comes 
in? 

1. Save all urine for 24 hours. 

2. Put him on a 1220 calorie test diet. 

3. In bed or at rest. 

4. Test the 24 hour urine for sugar and 
percentage. 

5. Increase calories daily until mainten- 
ance diet reached. 

6. If no sugar, well and good—he need; 
nothing but your general oversight and no 
iletin. 

7. If sugar present on maintenance diet, 
make quantitative test, and for every two 
_ of sugar found, give one unit of :le- 
in. 

Four diabetics out of every five can be 
maintained in good condition without iletin 
by proper care and diet unless he is under 
going some acute infection or some surgical 
operation when iletin should be given. Ile- 
tin is claimed to be a specific in the treat- 
ment of diabetic coma. Giving glucose, of 
course, in addition. These diet tables I 
have mentioned are, of course, elastic and 
are to be varied according to conditions 
such as whetker the patient is lean or fat 
and whether he is to do rather heavy, aver- 
age, moderate, or very light exercise. 

Children require more protein per kilo- 
gram than do adults. Fats should not be 
run so high. And children should perhaps 
be treated with iletin even if the disease is 
not very severe. They need a higher carbo- 
hydrate diet, hence the more need for ile- 
tin. 

I see no reason why a bright high school 
graduate, interested in the case, will not 
grasp the details of diet and management 
as quickly as will a nurse; such in fact 
is the case in my limited experience. 

Children require 80 to 100 calories daily 
per kilo of body weight—adults much less 
—30 to 50 C per kilo. 


A Case Report 
FRANK L. ABBEY, M.D., Newton 

Miss L. H., age 50 years, family history 
n¢gative. Had children’s diseases and “flu,” 
not past menopause. Never very strong, 
but no serious sickness. Last spring noticed 
a small lump in the breast, slightly tender, 
and cecasional shooting pains but not se- 
vere. Consulted her physician who advised 
against use of caustic paste and in favor 
of surgery. But a relative having had 


trcaiment for an epithelioma at a “cancer. 


institute,” which was satisfactory, per- 
suaded her to go there instead of follow- 
ing her physician’s advice. Paste was ap- 
plied August 31st over a large extent of sur- 
face, extending from near the sternum to 
and including the axillary space. The re- 
sulting slcugh was about four inches in 
width and included the breast and all tis- 
sues to the ribs. Patient was kept fairly 
free from pain by hypodermic injections, 
presumably morphine. Her appatite, sleep, 
and general condition were fair up to the 
‘ime of her dismissal, September 20th. 
When sent home, she was furnished with a 
quantity of dressing material, including a 
salve like had been applied before her dis- 
missal. She was advis2d not to consult a 
physician and that even the services of a 
nurse would be superfluous. She reached 
her home in Newton, Sunday morning, Sep- 
tembcr 21st. Monday morning not havinz 
the courage and strength to do the dress- 
ing, she called the city nurse who used the 
dressings and followed the directions pro- 
vided. The next morning early, she called 
the lady with whom she made her hom: 
saying that she did not feel well—was chilly 
and aching. Some heat was applied and 
when the nurse came she found a light rise 
of temperature. Patient remained in bed 
that day. Next morning there was a severe 
chill, followed by a temperature of 103 de- 
grees, as taken by the nurse. The nurse 
insisted that a physician be called. I saw 
the patient for the first time about 10:0) 
c’clock that morning, Wednesday, Septem. 
ber 24th. Temp2rature 10414, muscular 
pains, dizziness, restlessness. There was a 
very red patch on the face beginning at th? 
nose and extending both ways across th> 
cheeks, resembling a facial erysipelas but 
not so brawny and lacking the distinct linc 
of demarcation usually found in that con- 
dition. That, however, was my first diag- 
rosis. There was considerable discharge 


from the wound, but with little odor. The 
margins of th» extensive slough were well. 
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defined and not showing signs of any sev- 
ere septic process. Slight constipation 
which yielded to salines. Urination not 
painful nor frequent. Had been normal 
amount during first 24 hours. Urine con- 
tained a large amount of albumin, some 
blood, and many granular and hyalin> 
casts. Sulphate of magnesia solution on 
eauze compresses were applied to the face. 
By evening the redness of the face had al- 
~ost disappeared. There was a slight re- 


duction of temperature. Patient’s diet was 
restricted to liquids and semi-solids of 
which she partook quite freely. No blood 
test was made. That night she seemed to 
be slightly delirious at times. At daylight, 
she was found to have an eruption on her 
face, neck, chest, and arms, which extended 
later over the whole body. The lesions ap- 
peared first as small red petechia similar to 
measles but growing rapidly and some be- 
coming confluent till as large as a dollar. 
As they enlarged they changed in appear- 
ance, becoming bright red, then dark, hem- 


orrhagic, and necrotic. There was consid- 
erable oozing from these lesions but prac- 
tically none from the mucous surface. At 
first there was a coryza with a watery, 
slightly brownish discharge from the nose. 
Patient partook freely of water and other 
liquids and was quite thirsty. At 4:00 p. 
m. she quite suddenly became more irra- 
tional. Did not void urine or feces after 
this time. Ate and drank almost raven- 
ously at 6:00 p. m. Axillary temperature 
went up to 106 with rapid feeble pulse 


which could not be felt the last two hours. 
Lapsed into a stupor and expired about 
1:30 a. m. 

Treatment was principally calcium lac- 
tate by mouth and thromboplastin and fi- 
by hypodermic. 

Diagnosis of purpura fulminans on ac- 
count of rapid course, great prostration and 
limitation of the hemorrhage to the skin 
surface. No autopsy. In answer to a let- 
ter giving notice of her death the “Insti- 
tute” said death was probably due to ery- 
sipelas. 
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HISTORY OF THE KANSAS MEDICAL 
SOCIETY 


Report of the Committee on History 

The Kansas Medical Society was organ- 
ized under a special charter, granted by 
the Territorial Legislature in 1859, which 
reads-as follows: 

An Act to Incorporate the Kansas Medi- 
cal Society. 

Section 1. Amory Hunting, S. B. Pren- 
tiss, J. P. Root, A. Fuller, C. F. Kobb, J. 
W. Robinson, J. B. Wheeler, L. C. Tolles, 
S. C. Harrington, A. Danford, C. E. Minor, 
J. Woodward, W. Madison, J. H. Phelps, 
O. Brown, Charles Robinson, M. F. Holla- 
day, H. J. Canniff, A. J. Ritchie, M. Baily, 
J. M. Pelot, H. H. Beals, J. G. Blunt, T. 
Linsey, G. W. Beaumont, J. Leigh, A. New- 
man, H. Harttman, Wm. Graham, and their 
associates and successors, who shall be 
elected to membership as hereinafter pro- 
vided, are hereby constituted as a body cor- 
porate and politic by the name of THE 
KANSAS MEDICAL SOCIETY, and shall 
have perpetual succession forever. Said 
Society may have a common seal, and 
change or alter the same at pleasure. 

Section 2. That members of said Society, 
in their corporate capacity, may elect such 
officers as they shall judge necessary for 
its government and the management of its 
affairs, determine the name, power, duty 
and term of office of each; also the time 
and manner of said elections. 

Section 3. Said, Society, by and in their 
corporate name, may have all the rights, 
privileges and powers of a natural person 
in law and equity. 

Section 4. Said Society may elect such 
persons to membership as they shall judge 
proper, and shall have power to expel, 
suspend or disfranchise the same, as mem- 
bers, from all the rights and privileges of 
the Society ; but such expulsion, suspension 
or disfranchisement shall be by a vote of 
two-thirds of all the members present at 
a regular meeting of said Society, of which 
due notice shall have been given. 

Section 5. Said Society shall have full 
power to make and enforce by-laws, and 
impose and collect at law any reasonable 
fines, not exceeding fifty dollars, as may 
be provided in said by-laws, for any and 
every violation or infraction thereof. 

Section 6. Said Society shall issue certi- 
ficates of membership to all its members, 
under such regulations as its by-laws may 
prescribe, and may also grant licenses to all 
respectable physicians, non-graduates, who 


shall, on examination, be found qualified 
for the practice of medicine and surgery, 
or either, to practice those branches for 
which they are found qualified. 

Section 7. Any three members of said 
Society may organize county or auxiliary 
societies in any county of this Territory; 
and said auxiliary society, when so organ- 
ized, shall have all the powers and privi- 
leges, in the corporate name which they 
may adopt, that are conferred by this act 
upon the Kansas Medical Society; and all 
the officers of said auxiliary societies shall 
be honorary members of the Kansas Medi- 
cal Society. 

Section 8. A meeting of the corporators, 
or a part thereof,, shall be held in Law- 
rence, on February 10th, A. D. 1859, for 
the purpose of electing the first officers 
and completing the organization. 

Section 9. This act to take effect and 
be in force from and after its passage. 

A. LARZELERE, 

Speaker of the House of Representatives. 
C. W. BABCOCK, 

President of the Council. 

Approved February 10, 1859. 

S. MEpDARY, 
Governor. 


Unfortunately it has been impossible to 
cbtain any information concerning many 
of the men whose names appear on this 
list of incorporators. Concerning the more 
prominent of them considerable of import- 
ance may be found in connection with the 
great historical events in Kansas. The fol- 
lowing is quoted from the address of Presi- 
dent O. D. Walker at the annual meeting 
of the Society in 1916. 

“The history any great cause is centered 
around some central prominent man or 
group of men. The men who were the cor- 
porators of our Society in 1859 were men 
who came to Kansas, not for pecuniary 
reward, not for a life of ease, but fired with 
a zeal to make Kansas a free state; they 
endured and suffered, toiled and worked 
till they not only saw Kansas a free state, 
but nation-wide slavery abolished forever. 
Theirs was the mind and spirit of the Pil- 
grim and Puritan of New England, the 
Dutch of New York, the Quaker of Pennsyl- 
vania, the English planters of Virginia, the 
Hugenots and Scotch-Irish of the Carolinas, 
a mixture of Puritan and Cavalier,. the 
mingling of which produced a Lincoln, the 
finest flower of the last century, the most 
typical and greatest of all Americans. It 
was this same Kansas contest which became 
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the inspired text of Lincoln against the 
“Little Giant,” and undoubtedly defeated 
him for United States Senator, but two 
years later elected him President at a time 
when this nation stood in dire need of a 
strong, large hearted and patient man. 

“Let us consider, for a few minutes, a 
few of these first corporators. No his- 
tory of Kansas would be complete that did 
not give something of the life and work of 
Doctor Charles Robinson, the first gov- 
ernor of the state. Of him it might be said 
that he was one with us but not of us. As 
1 knew him he was not in active practice, 
but a farmer and stockman on a large 
scale, and so far as I can learn he was the 
only one of the corporators who accumu- 
lated money and left an estate of any 
amount. 

“If you want to moralize on this fact, I 
would suggest if you want to get rich, do 
not follow the life of a doctor. 

“No doubt the public life was more to 
his taste than the prosy, monotonous life of 
a general practitioner of medicine, for I 
read in Dr. Cordley’s History of Lawrence, 
he went to California in 1849 with the gold 
seekers and was a prominent figure in the 
stirring scenes which characterized the 
early history of that state. In those turbu- 
lent times he was severely wounded, im- 
prisoned for several months, but he and 
his associates finally won the day and Cali- 
fornia was saved from the rule of thieves. 
We honor today Dr. Charles Robinson for 
the pioneer work he did in Kansas, for his 
wise counsel and brave heart, in a time 
that tried men’s souls. 

“Dr. S. B. Prentiss ,our first president, I 
knew very well. His native state was Mas- 
sachusetts. He practiced medicine in New 
York for a time, but on account of failing 
health, moved to Georgia, where he re- 
gained his health and did a large practice. 
On account of his anti-slavery principles he 
left Georgia and came to Kansas in 1855. 

“In the history of Lawrence above re- 
ferred to, the doctor is described as a 
Southern man with Northern principles; 
he was an ardent free-state man. He held 
several positions and did valuable service 
for the free-state cause; he was a calm, 
soft spoken man, but full of promise and 
persistence. During the war he served as 
Medical Purveyor of the State. Important 
as his public life may have been, zealous 
as he was for the cause of freedom, it was 
in the sick room where Doctor Prentiss will 
be remembered long after his public acts 
shall have been forgotten. And with pro- 


priety it can be said of him as was said of 
another, “Doctor of the Old School,” he 
did his best for the need of every man, 
woman and child in this wide straggling 
district, year in and year out, in the snow, 
in the heat, in the dark, in the light, with- 
out rest, for more than forty years. 

“Dr. Joseph P. Root was the second presi- 
dent. He was a New Englander who, in 
his ancestry, could boast of May Flower 
fame. Dr. Root came to Kansas in 1856 
and built the first white man’s house in old 
Wyandotte. The house was brought in sec- 
tions from Connecticut, and when put to- 
gether was known as ‘Dr. Root*‘s Pill Box.’ 
Dr. Root was an ardent free state man, 
and beside his great interest in his pro- 
fession, he held positions of honor in his 
state and abroad. He was elected to the 
Territorial Council in 1857, was a prisoner 
in Lecompton when the Council was under 
arrest. Was elected first Lieutenant Gov- 
ernor of the state in 1861, served through 
the Civil War as Division Surgeon of the 
Second Kansas cavalry; was appointed by 
General Grant minister to Chili in 1870, 
received many honors from that govern- 


‘ment for work done there in handling a 


bad epidemic of smallpox. In 1880 he was 
appointed Surgeon General of the state by 
Governor St. John. 

“Dr. Alonzo Fuller was the first tempo- 
rary chairman of this Society. He was a 
New Englander by birth, came to Lawrence 
in 1857, was a member of the first board 
of education, was mayor of Lawrence in 
1861, and filled out the unexpired term 
of Mayor Callomore, who was killed in the 
Quantrell massacre in 1863. 

“Dr. Fuller was a very public spirited 
man, and took great interest in the beauti- 
fying of his home town, and today Law- 
rence, with its beautiful shade trees, parks 
and good schools, is indebted to Dr. Fuller 
for what he contributed in the way of sug- 
gestions made when mayor of the town and 
for his subsequent work. As a physician, 
he was clear headed, conservative, of fine 
culture and ripe scholarship, a man who 
had the confidence of the entire commun- 
ity, and whose valued opinion was sought 
not only in his chosen profession, but in 
all matters of public welfare. 

“Dr. Thomas Lindsay, father of our own 
Dr. W. S. Lindsay, was another corpora- 
tor. He came to Kansas in 1857, located 
on a claim in Anderson County one year 
before the location of the town site of 
Garnett, and a few miles from the then 
flourishing point in Anderson- County— 
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Mount Gilead—where Dr. J. B. Blunt, 
afterwards General Blunt, practiced medi- 
cine. Dr. Lindsay was a member of the 
Territorial Legislature, served through the 
war as surgeon of the Twelfth Kansas, and 
was a member of the State Legislature 
after the war; he was a man of strong con- 
victions, a lover of peace by nature, but 
unafraid to face danger of any sort when 
duty called. 

“Doctor J. B. Blunt, whose name we find 
among the corporators of our Society, per- 
haps distinguished himself more in mili- 
tary affairs than in his profession. He 
served his country with distinction during 
the Civil War, reaching the rank of Major 
General. For this more spectacular serv- 
ice he will be remembered rather than for 
the quiet, unostentatious life of a doctor, no 
matter how important that life may have 
been. 

“It is quite worthy of note that the f:rst 
governor and lieutenant governor of the 
state were physicians and corporators of 
our Society. 

“Doctor Albert Newman, of Lawrence. 
another man whom I well remember, was 
a quiet, dignified man of fine culture and 
learning. He was the first corresponding 
secretary of the Soc‘ety, and was elected 
president in 1867.” 

In addition to these sketches by Dr. Wal- 
ker, some facts have been collected con- 
cerning a few other of these incorporators. 

Jonathan Leigh, who was born in Ten- 
nessee, moved to Missouri when he was ten 
years of age, later studied medicine, moved 
to Kansas in 1856 and located at Iowa 
Point in Doniphan county and from there 
moved to Highland where he continued in 
the practice of medicine until 1893, when 
he moved to Hiawatha. He retired from 
practice at the age of 94. 

Henry J. Canniff was born in New York 
State. He studied medicine and practiced 
in Ohio and in Illinois until 1857 when he 
came to Kansas. He first located at Prairie 
City, where he practiced medicine, was 
president of the town company, captain of 
a company of free state men and justice 
of the peace. He moved to Lawrence in 
1860,, was a member of the legislature, 
was a director of the Lawrence and Gal- 
veston R. R. Co. He was for four years 
a deputy U. S. Marshall. 

John Winter Robinson was born and edu- 
cated in Maine and practiced medicine 
there. He came to Kansas in 1857 on ac- 
count of his health, locating at Manhattan. 
He was later elected Secretary of State and 


moved to Topeka. He entered the Army as 
a surgeon and died in Fort Smith, Arkan- 
sas, in 1863. 

Addison Danford was born in New 
Hampshire in 1829. He came to Kansas 
in 1857. The county seat of Linn county, 
Mound City, was surveyed and laid out by 
him. He was admitted to the Bar in 1858 
and practiced law in Mound City until 18¢3 
when he moved to Fort Scott. He was a 
member of the House of Representatives in 
1857 and 1858; was a member of the Leav- 
enworth Constitutional Convention; was a 
member of the Committee on Credentials 
at the Convention in Osawatomie in 1859; 
was state senator in 1865; was Attorney 
General in 1869 and 1870. 

John B. Wheeler conducted a hotel and 
practiced medicine at Palermo in Doni- 
phan county for a few years after coming 
to Kansas in 1856. He later moved to Troy 
and practiced there until his death. He was 
a member of the first free state legislature 
in 1857. He was a lieutenant colonel in the 
13th Kansas Regiment until it was mus- 
tered out. 

Amory Hunting, born in 1794, died at 
Manhattan in 1870. He came to Kansas 
in the early days and his name is asso- 
ciated with those noble men who fought 
the first battles and gained the first vic- 
tories for freedom on Kansas soil. He was 
an active and zealous temperance advocate 
and brought about the organization of the 
State Temperance Society. 


(To Be Continued) 


BR 
Metabolism and Reflex Irritability in 
Anesthesia 
Arthur E. Guedel, Indianapolis (Journal 
A.M.A., Nov. 29, 1924), concludes his paper 


as follows: A just consideration and reflex 
irritability curve throughout the various 
ages of life, plus the influence of hyper- 
pyrexia, emotional excitement and patho- 
logic toxemia on this curv», will enable us 
better to anticipate probable anesthetic dif- 
ficulties, and to plot the course and metho: 
of anesthesia for each case. Preanesthetic 
mediation must be directed toward the re- 
duction of the metabolic and reflex irrit- 
ability curve to a base line standard. Th> 
dose and combination of drugs must be de- 
pedent on one element, namely, the reduc- 
tion of -the metabolic and reflex irritability 
curve. This is to be accomplished through: 
(1) physiologic metabolic depression, and 
(2) depression of phychic activity to the 
same purpose. 
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Germ Killing Effect of Ultra-Violet 
Measured 
A study of the germ killing action of 
ultra-violet rays has been made by the Bu- 


reau of Standards, Department of Com- 


merce, covering the range of wave lengths 
from just beyond the limit of the visible 
spectrum down to the shortest wave lengths 
emitted by a mercury vapor arc in a quartz 
lamp. 

The shortest waves were found to have 


‘the most pronounced and vigorous action, 


being capable, when sufficiently intense, of 


producing death with an exposure of only | 


cne second. Longer wave lengths required 
a greater intensity and acted much more 
siowly, but a killing action was found to re- 
sult even from waves as long as 365 mil- 
lionths of a millimeter, which is almost as 
long as the shortest waves visible to the hu- 
man eye. Prior to this experiment dovb 
had been expressed regarding the ability 
of those Jonger waves to kill bacteria. 

Bacterium Coli Communis was the victim 
of the tests. This germ is always found in 
human sewage or in waters that are pol- 
luted and likely at some time to contain ty- 
phoid. The germs were turned loose in a 
large volume of water and some of this 
water was sprayed onto petri dishes con- 
taining a solidified jelly, specially prepared 
to suit their tastes. Those germs not killed 
by the rays increased and multiplied and in 
a few days formed colonies visible to the 
cye. A quartz mercury vapor Jamp was 
used as the source of ultra violet rays, 
screens being interposed to cut off succes- 
sive spectral ranges of the wave lengths 
which cause germicidal action. 

Rays of sufficient intensity, it was found, 
could kill bacteria with an exposure of less 
than one second duration. A certain mini- 
mum intensity was required for this, and 
when using a 320 watt mercury lamp this 
intensity was obtained at a distance of six 
inches from the lamp. 

When the intensity was very low the kill- 
ing action was greatly retarded. In some 
experiments an exposure of 75 to 80 sec- 
onds was required. On still lower intensi- 
ties there was some indication that the bac- 
‘eria were stimulated instead of being 
killed. 

Other tests were made to compare the 
relative value of continuous and intermit- 
tent exposures. It was found that the kill- 
ing effect was proportional to the total ex- 
posure, whether this was given all at once 
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or was divided into several short exposures 
with periods of rest between. ; 

These tests are reported in Scientific 
Paper No. 495 of the Bureau of Standards, 
entitled “A Radiometric Investigation of 
the Germicidal Action of Ultra-Violet Radi- 
ation,” by W. W. Coblenz and H. R. Fulton. 
Copies of this paper may be obtained from 
the Superintendent of Documents, Govern- 
ment Printing Office, Washington, D. C. 
The price is 20 cents. 

BR 


UNIVERSITY OF KANSAS CLINICS 
CLINIC OF Dr. SAM H. SNIDER 
BRONCHITIS AND BRONCHIETATIC ABSCESS 


History of case: E. R., female, age 36; 
married ; housewife. 

Chief Complaint: Cough and expectora- 
tion, lack of endurance. Patient states that 
she has had cough “more or less all her 
life,’ always subject to frequent “head 
colds” which often lead to cough. Has been 
worse for past year or two. Has not lost 
weight but is weak and somewhat dys- 
pnoeic. Appetite good. Does not think 
that she has had fever except when she has 
acute cold. No hemoptysis. Expectorates 
large quantities of whitish or yeliowish 
sputum, particularly at morning. Cften 
has interval of several hours without cough 
then has a severe attack of coughing with 
profuse expectoration. 

Personal History: General health has 
been splendid with exception of complaint 
described above. Had measles and whoop- 
ing cough in childhood. No other illness 
except recurrent colds and cough. She has 
two children, age 12 and 11 years. In good 
health. No miscarriages. 

Family History: Father and mother liv- 
ing and well. One brother and one sister 
living and well. No history of chronic res- 
piratory disease in family. 

Physical Examination: The patient is 
a fairly well nourished white woman. Her 
color is good. Face and eyes normal. Pu- 
pils react to light and accommodation. 
Teeth: There are two crowned teeth. 
Gums in good condition. Throat: Tonsils 
have been cleanly removed. Pharynx: Ap- 
parently not inflamed. Chest: Shape nor- 
mal. Expansion fair and about equal on 
two sides. Percussion and palpation of 
chest apparently normal. Auscultation: 
Persistent, medium, moist rales are heard 
over right lower front from third inter- 
costal space to base. No other abnormal 
auscultatory findings. Heart dulness nor- 
mal, sounds clear and regular. No mur- 
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murs heard before or after exercise of fifty 
hops. Blood pressure 120-85. 
Abdomen: Soft and flat, no masses, no 
tenderness. Apparently normal.. 
Extremities: No clubbing of fingers. 
Reflexes: Normal. 
Urinalysis: No abnormal findings on 


lower lobe. This density is not uniform but 
has the appeearance of infiltration rather 
than that of of consolidation. The center 
of the area is dense and a vague ring 
shadow is seen which suggests a cavity, 
The left lung and the right upper lung are 
apparently normal. 


gee 


routine urinalysis. 

Leucocyte Count: 11,200, 72%. Poly- 
morphonuclear neutrophiles. 

Sputum: Three specimens have been ex- 
amined, no tubercle bacilli have been found. 
The sputum is yellowish, mucopuruleit, 
moderately tenacious. 

X-Ray: A Radiograph of the chest shows 
a definite increase in density in the right 


DISCUSSION 

Chronic cough is a symptom which is 
often encountered and always demands 
careful consideration because it may be 
due to‘underlying pathology of a serious 
nature. The more common conditions 
which may produce chronic cough are: 

1. New growth in lung or mediastinum. 

2. Thoracic aneurysm. 
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3. Simple Bronchitis. 

4. Pulmonary Tuberculosis. 

5. Bronchiectasis. 
NEW GROWTH 

New growths in the mediastinum may be 
primary or metastatic. The primary new 
growths in the mediastinum nearly always 
originate in the lymph glands and may be: 
(1) Lymphosaroma or (2) the enlarged 
glands of Hodgkins Disease. Chronic 
cough due to these conditions is usually ac- 
companied by hoarseness due to interfer- 
ence with the function of the recurrent 
laryngeal nerve. Furthermore careful ex- 
amination in these cases nearly always 
shows other evidences of mediastinal tumor 
such as dulness behind the upper sternum 
or pulsations in this region. Metastatic 
new growths of lungs or mediastinum are 
not uncommon, particularly in carcinoma 
of the breast. This patient has not had any 
decline in general health or loss of weight 
such as might be expected from an occult 
cancer. Neither does phys‘cal examination 
or x-ray (as we have seen) show any evi- 
dence of either primary or metastatic ma- 
lignancy in the chest. 

ANEURYSM 

Thoracic aneurysm is a rather frequent 
cause of chronic cough. This cough is usu- 
ally dry or only slightly productive and is 
very likely to be of a “brassy” character. 
Furthermore ,thoracic aneurysm is accom- 
panied by other signs of syphilis such as 


history of a primary lesion, history of sec- 


ondary manifestations of syphilis, unequal 
or irregular pupils, leukoplakia buccalis, or 
a positive Wassermann test. None of these 
are found in this case and there are no evi- 
dences of an abnormal mass in the medi- 
astinum on physical examination. 
SIMPLE BRONCHITIS 

There has been doubt in the minds of 
many clinicians and pathologists, recently, 
as to whether there is such a condition as 
chronic bronchitis per se. I do not wish 
to enter into this question at this time but 
will say that I do not consider any diag- 
nosis of chronic bronchitis complete with- 
out careful investigation of the case to de- 
termine what chemical. mechanical, or in- 
fectious agent is responsible for the irrita- 
tion which gives rise to the cough and ex- 
pectoration. Simple bronchitis is charac- 
terized by remissions and exacerbations, 
being usually worse during the winter or 
during cold damp weather. The physical 
signs are also quite changeable from day 
to day. In general they consist of coarse 
or medium moist rales, bubbling rales, or 


sibilant and sonorous rales or all of these, 
the rales being widely distributed, usually 
more numerous over the lower half of the 
chest, and not constant from day to day. If 
chronic bronchitis may be said to produce 
any characteristic x-ray findings they are 
those of a generalized peribronchial thick- 
ening distributed over the whole chest and 
most marked in the lower half of the chest. 
PULMONARY TUBERCULOSIS 

Chronic cough is a symptom which 
should always put the clinician on the look- 
out for pulmonary tuberculosis. Most pa- 
tients having active tuberculosis will give 
a history of weakness, loss of appetite, loss 
of weight, undue fatigue on moderate exer- 
tion or pain in the chest while history of 
hemoptysis ,afternoon fever, or night- 
sweats is relatively common in pulmonary 
tuberculosis. 

The physical findings in the chest of the 
phthisical patient are most often limited to 
the upper half of the chest while rales con- 
fined to the lower half of the chest are 
rare in pulmonary tuberculosis. Likewise 
radiological evidences of pathology re- 
stricted to the lower half of the lungs are 
rarely to be ascribed to tuberculosis. 

BRONCHIECTASIS 

Bronchiectasis is a condition of which 
the etiology and developmental pathology 
are but poorly understood. We know that 
the process when well advanced is charac- 
bronchial tree and that this portion of the 
bronchia Itree and that this dilatation usu- 
ally occurs in the lower portion of the 
bronchial tree. The dilatation gives rise to 
retntion of secretions and these secretions, 
being infected, keep up a constant irrita- 
tion with paroxysms of coughing. The 
cough may, in turn ,cause unusual mechani- 
cal strain on the weokened bronchial walls 
and thus tend to lead to further dilatation 
with the formation o fa bronchiectatic ab- 
scess. 

Since the bronchiectasis usually occurs 
in the lower portion of the bronchial tree 
there is lessened tendency to drainage and 
cough when the patient is in the erect pos- 
ture. The regular quiet respiration of 
sleep gives respite from the symptoms for 
a time but awakening, with attendant 
change of position and return of cough, re- 
sults in expectoration o fa quantity of pur- 
ulent secretion and these periodic par- 
oxysms of coughing with profuse expec- 
toration interspersed with intervals of 
quiet and comfort are characteristic of 
bronchiestasis. 

In cases with extreme dilatation and 
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marked retention there is likely to be 
putrefaction of the retained secretions and 
the sputum may have a very foul odor. Ad- 
vanced cases of this sort are not very fre- 
quent in younger persons because the bron- 
chiectasis—though it may begin in early 
life—does not often reach an advanced 
stage until the lapse of many years. Occa- 
sionally one encounters a case of relatively 
advanced bronchiectasis in a young adult 
while congenial cases of bronchiectasis have 
been described. 

The radiograph is of very great value in 
making the diagnosis of bronchiectasis and 
particularly of bronchiectatic abscess. In 
most cases good radiographs will show a 
more or less localjzed increase in density 
about a portion of the bronchial tree, usu- 
ally in the lower portion of the lung. This 
density is due in part to a peribronchial 
fibrosis and in part to a more or less local- 
ized broncho-pneumonia in the affected 
area. In old advanced cases with abscess 
of long duration we are often able to make 
out the walls of the abscess in the midst of 
the infiltrated and pneumonic area. The 
accompanying radiograph shows only 
faintly the outlines of the abscess. One 
must not hold to the idea that a peribron- 
chial infiltration in the lower chest is al- 
ways due to bronchiectasis. I have seen 
two patients within the past year whose 
pathology by both physical and radiagraph 
examination was confined to the lower half 
of the chest yet in these two cases tubercle 
bacilli were found in the sputum. 

On the other hand bronchiectasis is occa- 
sionally found in the upper portion of the 
chest and the clinician must always be on 
his guard to be sure that such cases are 
not mistaken for tuberculosis. In doubtful 
cases the sputum should be examined re- 
peatedly and with great care to determine 
if tubercle bacilli are present and a final 
diagnosis should be reached only after long 
and careful study. 

The case under discussion appears to 
have the characteristic features of bron- 
chiectasis, i. e. 

(a) Chronic. paroxysmal cough and ex- 
pectoration with intervals of freedom from 
cough. 

(b) Cough and expectoration affected 
by posture. 

(c) History of insidious onset and de- 
velopment. 

(d) Relatively mild toxemia. 

(e) Rales and radiographic evidence of 
infiltration restricted to the lower half of 

the chest. 
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(f) Tubercle bacilli not found in the 
sputum. 

DIAGNOSIS: Bronchiectatic abscess—right 
lower lobe. 

TREATMENT 

1. Preventive—Although our knowledge 
of the etiology and development of bron- 
chiectasis is limited and largely theoretical 
it seems reasonable to assume that chronic 
or recurrent infections of the upper air 
passages plays a very large part in the 
production of this disease. Recent clinical 
observations tend to prove this theory. 
Hence if one would prevent bronchiectasis 
he should rid the patient of foci of chronic 
or recurrent infection in the nose, mouth 
and pharynx. Repeated “head colds;’ each 
ultimately spreading to the lower air pas- 
sages, cannot but increase the risk of a 
bronchiectasis in later life. The same 
should also be said regarding any mechani- 
cal or chemical irritants which produce 
cough. Recent reform of the working con- 
ditions in our factories and shops will les- 
sen the incidence of bronchitis and bron- 
chiectasis through a decrease in the inhala- 
tion of dust and of noxious fumes. 

When the condition of bronchiectasis is 
well established complete restoration to 
normal can scarcely be obtained. But 
proper measures give a very great degree 
of relief and comfort and definitely prolong 
the life of the patient. 

These measures are: 

1. Elimination of foci of chronic or re- 
current infection in the upper air passage. 

2. Postural drainage. 

3. Potassium iodide and salvarsan. 

4. Inhalations. 

5. Surgery. 

Although one may nut hope to cure bron- 
chiectasis by removal of a focus of infec- 
tion which may have been a large factor 
in the production of the disease, one should 
remove that focus because of the deleteri- 
ous effect which it may have on the future 
of the case. Recurrent colds are the bane 
of the existence of these patients and any 
measure which lessens the risk of recurrent 
colds is well worth while. In this case the 
mouth, throat, and nose will be carefully 
examined and if infection be discovered 
there an attempt will be made to remove it. 

Postural drainage is a measure which is 
easily applied in a case like this and is pro- 
ductive -of a great measure of relief. De- 
termine by experiment whether it is pos- 
sible to secure more complete drainage by 
lying on one side, by assuming the knee- 
chest posture or by lying with the head and 
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chest hanging over the side of the bed. If 
a posture is found which facilitates drain- 
age that posture should be assumed for a 
period of several minutes four or five times 
a day or oftener. 

Potassium iodide has given marked re- 
lief in this condition possibly because of 
the lessened tenacity of the sputum and 
consequently freer drainage. Lately—hav- 
ing noticed a predominance of B. fusifor- 
miss in the expectoration from bronchiec- 
tatic abscesses some clinicians have used 
arsprenamine and have reported good re- 
sults. I have not had sufficient experience 
with this form of therapy in bronchiectasis 
to venture an opinion as to its efficacy. 

Direct medication in the form of medi- 
cated steam has given marked relief in 
many of my cases. Compound tincture of 
benzoin has a pleasant demulcent effect but 
I prefer an astringent vapor and for that 
purpose use a mixture of menthol, camphor 
and oil of eucalyptus in liquid petrolatum. 
This patient states that she has expecto- 
rated less since she began to use this treat- 
ment. The disappointing feature of such 
treatment is that it gives only temporary 
relief and becomes less efficacious with 
continued use. . 

Administration of creosote lessens the 
tendency to irritative and putrefactive 
changes of the secretions of the cavity. The 
creosote is often administered by mouth, it 
seems to give much better results when 
given in the form of inhalations. 

Lastly comes surgery. Drainage of the 
bronchiectatic abscess through the thoracic 
wall has been done. This may not effect a 
cure. Various operations have been devised 
to collapse the cavity by collapsing the 
thoracic wall. The results of this treat- 
ment are not always proportionate to the 
magnitude of the operation. 

Lobectomy cures the condition by re- 
moval of the seat of the pathology. The 
mortality of this operation is high and it 
seems rather heroic treatment for any 
cases that are not otherwise hopeless. 

The treatment in this case will consist of 
postural drainage, potassium iodide inhala- 
tions and removal of any focus of infection 
which may be discovered in the upper res- 
piratory tract. After these measures have 
been tsed we may resort to salvarsan to see 
if further benefit can be obtained. 

BR 

Recently a man committed suicide be- 
cause he preferred death to facing the dis- 
grace of being convicted of embezzlement. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


49 


The columns of the newspapers are con- 
stantly reporting similar instances of men 
and. women who prefer death to exposure 
of their crimes or mistakes, often minor 
offenses against society that mean only 
social ostracism or newspaper notoriety. 


A Physiologic Consideration of the 
Gallbladder 


On the basis of data obtained from his 
own experiments and from the results of 
the many carefully conducted researches 
of other investigators, an hypothesis of a 
function of the gallbladder has been formu- 
lated by FRANK C. MANN, Rochester, Minn., 
(Journal A.M.A., Sept. 13, 1924). He has 
come to consider the gallbladder as a part 
of a mechanism whereby the secretary ac- 
tivity of the liver is correlated with that of 
the gastro-intestinal tract. Anatomically, 
the gallbladder must be considered a samp- 
ling apparatus, in view of the fact that 
only a portion of the total amount of bile 
secreted ever enters it. The gallbladder 
is filled mostly during active digestion. 
This fact can also be considered as import- 
ant in relation to the flow of bile and regu- 
latory theories. The sphincter of the chole- 
duct can as readily be considered a neces- 
sary mechanism for filling the gallbladder 
as for preventing the escape of bile into the 
intestine. The concentrating activity of the 
gallbladder would imply that some element 
of the bile is of value, and bile salts, as in 
the concentration in the gallbladder, are an 
efficient cholagogue. The most important 
objection to such a hypothesis is the ques- 
tion concerning the emptying of the gall- 
bladder. Thus far it has not been proved 
that the gallbladder empties, or, in fact, 
that it can empty. Furthermore, no recip- 
rocal physiologic action between the sphinc- 
ter of the choleduct and the gallbladder has 
even been demonstrated, although many 
observers have suggested this as a possi-- 
bility. One series of experiments performed 
by Mann gives some support to the possi- 
bility that the gallbladder bears some re- 
lation to hepatic activity. This experiment 
has been repeated several times on differ- 
ent animals, and the results have been uni- 
formly the same. 


Surgeon General Cummings is reported 
as saying that the average span of life is 
now fifty-six years. This is a gain of 23 
years since 1850. The microscope is cred- 
ited, largely, with the stretching of longev- 
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MEETING OF THE COUNCIL 
The regular mid-winter meeting of the 
Council was held in the Elks building, Kan- 
sas City, Kan., January 20th. 


There were present Drs. O’Donnell, Has- 
sig and Gray, ex-officio member of the 


council, and councillors Goddard, Davis, 
Stoner, Dillon, Kenney, Mitchell, Fee, Ma- 
son, Edgerton, Axtell and Murdock. 

Dr. Davis, chairman of the committee of 
arrangements of the Shawnee County So- 
ciety, reported that Representative Hall 
had been secured for the meetings and that 
the Hotel Kansan had been selected as 
headquarters. Several prominent men have 
been secured for the program. 

The Council voted unanimously that the 
chairman of the .committee on legislation 
be instructed to assist in every way the 
securing of adequate appropriations for the 
completion of the medical school at Rose- 
dale. 

The Treasurer of the Society made a re- 
port on the present status of the Society’s 
finances. The Editor of the Journal made 
a report on the business of the Journal for 
the year. 

The Treasurer’s report showed that dur- 
ing the past year the expense of the Society 


has exceeded its income by something over 
a thousand dollars. 

On the strength of this report a resolu- 
tion to amend the constitution so that the 
dues may be raised to $5.00 instead of $3.00 
and that $2.00 instead of $1.00 be placed in 
the defense fund, was presented. This 
seemed to be an emergency measure and in 
erder that it may be acted upon at the next 
annual meeting it is.required that it shal! 
be approved by the Council and published in 
two numbers of the Journal prior to the an- 
nual meeting. The Council therefore ap- 
proved the resolution to amend the consti- 
tution and ordered its publication as re- 
quired. An official copy of the resolution 
appears in another place in this number. 

In the evening the officers of the Society 
and the members of the Council were 
guests of the Wyandotte County Society at 
its annual banquet. Besides enjoying an 
excellent dinner they had the pleasure of 
hearing a very interesting lecture by Dr. 
Schwartz of Washington University School 
of Medicine, and viewing a very instructive 
film showing the physiologic movements of 
the stomach. 


MUST INCREASE DUES 


The report of the treasurer at the mid- 
winter meeting of the Council showed that 
the expenses of the society for the year had 
considerably exceeded the income. 

This state of our finances has been an- 
ticipated for several years and the council 
has urged the strictest economy in all so- 
ciety endeavors. Nothing has been expend- 
ed in the way of educational propaganda, 
such as is carried on by other states. No 
concerted effort has been made to organize 
new county societies. No campaign has 
been put on for new members. These 
things cost money and the money has not 
been plentiful. 

These things must be done if we are to 
progress, if we are to keep pace with other 
state societies. There are state societies 
that spend more for public lectures, for 
health literature, cancer clinics and tuber- 
culosis clinics, than the whole of our in- 
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~THe-STATE - SCHOOL: OF-MEDICINE- 


The Board of Administration has been requested to recommend to the Legislature an ap- 
propriation of $705,000.00 for the erection of two buildings for the StateSchool of Medicine 
at Kansas City, Kas. The larger is the “School, Laboratory and Dispensary Building” 
which the State Architect estimates will cost $550,000.00. This will bring the library, 
laboratory, museum, dispensary and class rooms now inadequte and one mile away ad- 
jacent to the hospital and add 40 beds to the latter. The smaller building is one wing of 
the nurses home which with equipment will cost $155,000.00 and will house the nurses 
who are now scatter in six different houses 4—6 blocks away. The buildings now oc- 
cupied are shaded in black the larger being used as a hospitai (110 beds) and the smaller 
as the heating plant. The buildings for future development are unshaded. 
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come. They are making rapid headway 
and rapidly gaining the confidence of the 
people. In one state the medical society is 
given entire control of the state health do- 
partment. 

In several state societies the members 
gladly pay twenty dollars each year as dues. 
In very few states are the annual dues less 
than five dollars. We could learn of but 
two societies in which the dues were as low 
as three dollars and one of the two is our 
own. 

The simple fact is that our annual dues 
are ridiculously low; they are absurdly in- 
adequate for the work the state organiza- 
tion is expected to carry on. It is true that 
membership in the Kansas Medical Society 
is so cheap that its members do not appre- 
ciate its value. At least three fourths of 
the members belong to other organizations 
— non-medical organizations —in which 
they pay several times three dollars annual 
dues, and from which they derive much less 
benefit. 

If the dues in our society were raised to 
ten dollars instead of five, as is proposed, 
we would probably lose two or three hun- 
dred members. But in two or three years 
they would all be in again, glad to pay ten 
dollars a year, because, with the funds to 
work with, the society could so increase its 
importance to the profession and in the af- 
fairs of the state that the public would also 
recognize membership therein as the only 
evidence of professional standing. 

But five dollars a year will add one doil- 
per member to the general fund and with 
this amount we can meet our necessary ex- 
penses and do something in the way of pub- 
licity. We can perhaps put on a few public 
lectures with good moving pictures, we can 
put on an active organization campaign, 
we can have a few diagnostic clinics and 
can inaugurate an active campaign for per- 
iodic examinations of the apparently well. 
We cannot accomplish a great deal but we 
can make a start. 


CANCER EDUCATION PAYS 
What may be accomplished by an active 


state organization is shown by the report 

for 1924 of the Cancer Commission of the 

Medical Society of the State of Pennsy]- 

vania. We quote from the report as fol- 

lows: 

“In 1910-1911, your Commission made a 
survey of the cancer situation in Pennsy}- 
vania, with a view especially to showing 
the extent of delay that cancer cases went 
through before seeking adequate treat- 
ment. The report of this study was pub- 
lished in the Pennsylvania Medical Journal 
in April, 1912. Since this time a consider- 
able amount of time, labor and money has 
been spent in public education by the Amer- 
ican Society, your Commission and many 
other agencies. 

In 1922 your Commission decided that i 
would be worth while to make a similar 
survey during the year 1923, approximately 
thirteen years later, to learn if possible, 
first: Does cancer education pay ?—anc 
also to learn how previous efforts could be 
improved upon. 

Accordingly, in 1923, a survey was made 
as far as possible on exactly the same lines 
as in 1910. Just the same form of ques- 
tionnaire was used. The tabulations were 
made by the same man and everything was 
done to make the two surveys the same.” 

Tabulations are given of the findings in 
both of these surveys and also a table of 
ccmparative data for the two years. The 
latter shows a marked reduction in the 
period of delay in practically every anatom- 
ical type of cancer in 1923 over 1910. This 
table is as follows: 
Superficial Cancers: 

1. Average time between 
first symptoms and 
operation 

2. Average time between 
first consulting physi- 
cian and operation_____ 

Deep Cancers: 

1. Average time between 
first symptoms and 
operation 

2. Average time between 
first consulting physi- 
cian and operation_____ 


1910 1923 


8.0 mo. 


12mo. 3.9m 


The following analysis if the findings is 
important.as it shows very definitely th2 
attitude of the profession toward the early 
treatment of cancer: 

“In 1910 the attitude of the general med- 
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ical profession to cancer gave opportunity 
for considerable criticism. A perusal; of 
the 1,249 individual case reports in 1923 
will show that the vast majority of the 
medical profession is now serving the com- 
munity exceedingly well in regard to the 
institution of early medical treatment for 
cancer. There still remains, however, a 
small minority of about 10 per cent whose 
attitude is far from the most desirable. 
This can perhaps be best illustrated by. an- 
alyzing the reports for breast and uterine 
cervix cancers, as these are the largest and 
most representative classes. 

“In 1910, the physician first consulted 
for breast cancer did not make a local ex- 
amination in 3 per cent of the cases. In 
1923, in 227 breast cases, failure to make 
an examination at the first visit was not 
noted once. However, 10 per cent of the 
doctors first consulted are chargeable with 
77 per cent of the ‘Doctor’s Delay.’ The 
average delay for this 10 per cent was 25.9 
months per case. The remaining 90 per 
cent of doctors stood for an average delay 
of 0.9 months per case. Sixty-six per cent 
ot the doctors first consulted allowed no 
delay at all. Twenty-nine, or 10 per cent 
of the women, applied to a doctor immedi- 
ately after noticing a lump in the breast, a 
vast improvement over 1910. 

“In 1910 the physician first consulted did 
not make a local examination in 10 per cent 
of the cases of uterine cervix cancer. In 
1923, the figure was 7 per cent, an improve- 
ment, but still too big a figure. Ten per 
cent of the doctors first consulted in cerv'x 
cases are chargeable with 51 per cent of th2 
delay. The average delay for this 10 per 
cent was 9.5 months per case. The remain- 
ing 90 per cent of doctors stood for an aver- 
age delay of 0.9 months per case. Fifty- 
seven per cent of the doctors first consulted 
allowed no delay at all. Nineteen, or 8.5 
per cent of the women applied to a doctor 
at once after noticing the first symptom, 
again a marked improvement over 1910. 

“The above analysis of the trceast and 
cervix group indicates very clearly that s 
far as the medical profession goes about 10 
per cent still have a great deal to answer 
for. These are the men who, as Dr. H. K. 
Pancoast says, ‘never go to medical meet 
ings and never read the journals,’ and who 
take no interest in the notion that if cancer 
is to be treated successfully it must be 
treated early.” 

The results here recorded for the twelve 
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years of effort on: the part of the Pennsyl- 
vania State Society in .connection,, with 
other agencies. can be duplicated by our sp- 
ciety, if systematic plans. are made, and, the 
funds necessary to meet the expense pro- 


NEEDS OF THE MEDICAL scitoou 

There are many of us, no ‘doubt, that 
have valuable ideas as to the construction 
of a medical school plant and’ as to how ‘a 
medical school should be conducted. If 
each of us presented his views upon these 
subjects there would be room for endless 
argument. But there is no room for argu- 
ment on the proposition before 1 us at this 
time. 

We have a medical school that is twenty 
years old. It is presumably permanently 
Iceated at Rosedale. A site consisting of 
sixteen acres was selected by a committee 
appointed by the legislature. Upon this site 
a $500,000 building has been erected. 

There are certain things that are very 
definitely and positively needed to complete 
the plant and to conduct a class A medi- 
cal school. 

Under present conditions the clinical 
school is scattered, part of the work is done 
at the new building and another part at the 
old site a considerable distance away. 

The first need is another building on-the 
new site, a dispensary and laboratory build- 
ing that will house the out patient depart- 
ment and will give room also for the library 
which should be easily accessible to the doc- 
tors and students. It will house the depart- 
ments of pathology and pharmacology and 
provide a number of teaching laboratories. 
Those in use now are inadequate and in the 
old building a mile away. It: may also af- 
ford additional room for :hospita] , beds. 
This building as it was origjnally; planned 
will cost $550,000. 

The next most important cas immediate 
need is a nurses home. It is necessary now 
to house the-nurses in a number, of rented 
dwelling houses scattered and five, or. Six 
blocks from ‘the - hospital. Under present 
conditions that-is almost an impossible situ- 
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ation for a successful training school and 
for securing efficient service. There can 
be no sensible argument against a nurses 
home as an emergency requirement. A 
home such as required for the number of 
nurses necessary to care for the hospital 
patients will cost, with furniture and equip- 
ment, $150,000. 

. Another very important and immediate 
need is new x-ray equipment and other 
equipment for physiotherapy. The present 
equipment is obsolete and much of the work 
must be sent outside, which deprives the 
student of a kind of instruction that is of 
the utmost importance in his medical edu- 
cation. The equipment required for this de- 
partment will cost at least $30,000. 

These are the needs of the medical school 
as it now stands, not visionary require- 
ments, but actual needs. To supply these 
‘actual needs requires an appropriation of 
approximately $730,000. 

Fully as important for the future de- 
velopment of the school, but not so immedi- 
ate, is the need for bringing all of the de- 
partments of the medical school to Rose- 
dale. There is certainly no need at this 
time to reopen the discussion on location. 
It has been settled to the satisfaction of 
practically every one concerned and, from 
the view point of economy and efficiency, 
no better location has been suggested. 

Certainly there would be no less require- 
ment for buildings if the location were 
changed, but in order to consolidate the 
school at least one additional building, be- 
sides those already mentioned, will be re- 
quired at Rosedale. This building should 
be so constructed as to care for all of the 
instruction, laboratory and didactic, that is 
now given at Lawrence. 

Doubtless the school of medicine could be 
conducted for a few years under the pres- 
ent conditions, in a lame and halting way, 
discouraging to the more ambitious mem- 

‘ers of the faculty, disheartening to the 
student body, disappointing to the profes- 
sion of the state, and disqualifying to the 
eyes of those who have to determine the 
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standing of medical schools in the United 
States. 


R 


GUESTS AT THE ANNUAL MEETING 

The following will be guests of honor at 
the annual meeting of the State Society 
at Topeka, May 5, 6, 7, and will deliver 
addresses : 

Dr. M. F. Engman, St. Louis, Mo., “Syph- 
lis.” 

Dr. H. R. Allen, Indianapolis, Ind., “Club 
Feet.” 

Dr. H. M. Richter, Chicago, IIl., “Some 
Phases of Gastric Surgery.” 

Dr. F. M. Smithies, Chicago, IIl., “The 
Modern Conception of Peptic Ulcer with 
Report of Results of Treating 470 Cases by 
the Physiologic Rest Method.” 

Dr. Curran Pope, Louisville, Ky. Subject 
not yet announced. 

The Secretary also has reason to hope 
that the Society will be honored by the 
presence of Dr. Haggard, President-elect 
of the American Medical Association. 

R 
OFFICIAL NOTICE 
RESOLUTION TO AMEND THE CONSTITUTION 

At a meeting of the Council of the Kan- 
sas Medical Society, held in: Kansas City, 
Kan., January 20, the following resolution 
to amend the Constitution was approved and 
recommended to the House of Delegates for 
their consideration at our next annual 
meeting: 

“Resolved, That Section 1 of Article XIII 
of the Constitution be amended by striking 
out $3.00 in the fifth line of said section 
and inserting therefor, ‘five dollars,’ and 
that Section 2 of Article XIII be amended 
by striking out the word ‘one’ in the first 
line of said section:and inserting therefor 
the word ‘two’.” 

The resolution was approved by the 
unanimous vote of those present, and was 
ordered published in two different issues of 
the Journal, in compliance with Article 
XVI of the Constitution. 


J. F. Hassic, M.D., Secretary. 
February 2, 1925. 


‘ 
‘ 


In M:morium—Dr. Clarence Case Goddard 

Dr. Goddard has passed on after a long 
and useful career. It is well for us who re- 
main to stop for a moment in appreciative 
contemplation of his life and character and 
to pay.a little tribute to his memory. 

Dr. Goddard was perhaps the most widely 
known member of the medical profession in 
our state. His long-time faithful attend- 
ance at every . medical gathering and his 


activity in public affairs brought him an. 


ever-widening circle of acquaintance. And 
those who knew him best all loved him. He 
was the Nestor of our state society. He 
was always on hand whenever the society 
met, and was always ready to take part and 
lend a hand or a word. His counsel was 
always timely and good. Wherever he went 
he seemed to radiate the genial warmth of 
his personality. 

He had a droll humor and a keen wit that 
often were in evidence. He could do more 
with these as weapons than could many 
others with well studied logic and weighty 
argument. And these latter he was well 
able to use too on occasion. But he liked 
best to win his point by the short and pur- 
gent method. 

He always seemed to be in perfect con- 
trol of himself, running on an even keel, 
well poised, banners flying. He was not 
easily carried away by the fads of the hour. 
When he espoused any new thing it was 
generally found to be something worth 
while. He was quick to see the shams and 
equally quick to denounce them. 

Dr. Goddard was the incarnation of 
friendliness. His big body housed an 
equally big soul. One could sense his geni- 
ality like the warmth from a radiant stove. 
If he liked you, you felt it most kindly. If 
he didn’t like you, you were apt to get 
scorched if you got too near. 

He was at his best, for many years, as 
an after-dinner speaker. A medical ban- 
quet was not quite a success without God- 
dard on the postprandial menu. He would 
speak more or less briefly, in his droll way, 
and then he would recite one or more of the 
many poems which he kept in stock for 
such occasions. The combination was usu- 
ally very effective. But the effectiveness 
- was greatly enhanced by the fact that the 
hearers liked the speaker. And that is the 
thing most to be desired by any speaker— 
that the hearts of the hearers are predis- 
posed in his favor. 

Of course Dr. Goddard was best known 
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by those who were with him most,.., Pas was 
the good fortune of some. of..us.to have 
spent many pleasant. hours with chim, -in 
quiet corners here and there, :in hotel lob- . 
bies, on trains, or: in his, home-—off. stage, 
behind the curtain, soto. speak.; On such 
occasions one comes to know the real man, 
just as a doctor comes to know. his ‘si¢k- 
rocm patient and the hysband. to: know his 
breakfast-table wife, Dr, Goddard. always 
stood this close-up inspection well. If: his 
philosophy was not. always. sanguine it was 
at least hopeful. He was not: a: pessimist. 

He believed in a gospel‘of service, and his 
sense of justice gave him: assurance that 
service was not to be without ultimate re- 
ward. A long study of the human mind 
and its vagaries did not,’as sometimes hap- 
pens, make him doubt the ultimate goal of 
that greatest product of evolution. If his 
religious convictions. were in any degree 
heterodox, they were at least honest and 
consistent, and sane enough to seem al 
able of realization. 


For some time past those who were near- 
est to Dr. Goddard had sadly noted: the 
painful encroachments of age upon his 
vitality. Not that his.mind showed any 
evidence of decay, but rather that it stood 
at bay, grimly conscious of the steady gains 
of the pursuing enemy. The spirit of the 
grand old man was game to the last, but 
encumbered with the ailments of the flesh 
how pitiful and one-sided the: fight, and 
how inevitable the end! We cannot believe 
that his spirit died with his body. The 
strength of character, the wisdom, the 
qualities of heart, acquired by long years of 
faithful service, are surely not to be lost. 
We know not where he fares, or on what 
further quest. But let us hope—let us be- 
lieve—that he is carrying on, in ever widen- 
ing fields, an everbroadening existence. 


B 
Criminology—A Reply 


Editor, Journal of Kansas Medical Society, 
Topeka, Kansas. 

Dear Sir: An article in, “the January’ nuth- 
ber of the Journal on page 23, entitled “Re- 
flections,” and signed. by the anonymous 
“Prodigal” is a rambling reel devoted’ in 
spots and splotches to the topic of crimin- 
ology. 

The important reason “for answering is 
that many physicians are considerably in 
the dark about the principles, functions and 
aspirations of the science of criminology. 
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A brief statement should certainly be made 
for those intelligent members of the profes- 
sion who wish to know something beyond 
the immediate aspects of medicine which 
occupy their interests and time. The 
writer, for example, does not treat leprosy 
but is interested in chaulmoogra oil. He is 
not practicing obstetrics but is seriously in- 
terested in the development of labor anes- 
thesia. Similarly, there will be many 
physicians, surgeons and obstetricians, and 
above all those whose general practice in- 
cludes all three of these special activities, 
who will be glad to get a somewhat more 
clear idea of what the criminologist is and 
what he is trying to do. 

Criminology is the medica] aspect of the 
problem of conduct disorder. From a prac- 
tical standpoint conduct disorder of an anti- 
social sort divides itself into those who are 
caught and those who are not caught. Those 
who are not caught (or prosecuted) are 
generally brought by their parents or 
friends to the psychiatrist’s office. Those 
who are caught are generally taken to jail. 

The criminologist assumes that as a sci- 
entist he should concern himself with try- 
ing to make the patient better and society 
better, rather than to concern himself with 
jail or justice. He feels that he should no 
more be concerned with “justice” in a case 
than he is with justice in the case of a man 
with syphilis or justice in the case of a 
woman whose husband has just inflicted a 
tenth pregnancy upon her. In other cases 
from a scientific standpoint the doctor goes 
ahead and does his job. He sees in what 
way he can make things a little better and 
he does it. He keeps his moralizing, his 
ideas of justice, etc., for the supper table. 

The criminologist wants first of all to 
have all the cards on the table, which of 
course no lawyer or judge thinks of doing 
(in court). The scientist is interested in 
facts, not in evidence, which are very dif- 
ferent things. He wants to know what the 
facts are about this particular offender. He 
wants to know the hereditary facts—family 
history, if you please, the social and envir- 
onmental facts, the neurological facts, the 
chemical facts—urine and blood and spinal 
fluid, the x-ray facts, the psychological 
facts. The laboratory facts may be of out- 
standing importance; the physical facts 
may be most conspicuous, but since the psy- 
chological findings are most frequently 
most corispicuous, this work has required a 
particular development of the technique of 
mental examination as well as physical ex- 


amination and x-ray examination, etc. Con- 
sequently it has been largely developed by 
the psychiatrists. This does not mean that 
no one else can be a criminologist, but it 
does mean that it is easier for a psychia- 
trist to do so because he has some very 
necessary equipment to start with. 

Provided with , these facts, which he 
ascertains in the same way that every other 
medical man ascertains the facts in any 
other medical case, he proceeds to try to 
arrive at a diagnosis, a,prognosis and a 
scheme for treatment. Treatment may be 
606, it may be confinement in jail for life, 
it may be psychotherapy, it may be to 
change his ynderwear or his parents. In 
any case it is treatment and not punish- 
ment and it is measured by the diagnosis, 
not a law statute written fifty or a hundred 
years ago by some people whose earnest- 
ness and _ seriousmindedness was only 
equalled by their total ignorance of science 
and the scientific spirit. It is obviously as 
absurd to send a boy with compulsion 
neurosis to jail for check forging, who could 
be cured by psychotherapy, as it is to send 
an imbecile to jail for ten years for rape, 
when everybody knows that he is goinz 
to be paroled in a year or two so that he 
can do a few more rapes and then be seni 
back for another sentence. 

Criminology is a young science; everyone 
that understands it at all knows that there 
is a vast amount to be learned about it. We 
are quite sure that it is far ahead of the 
state of existence in which the “Prodigal” 
conceives of ‘it, even considering his sug- 
gestion for an unbiased, court-appointed, 
state-paid examination (a suggestion which 
is now about thirty years old and which is 
provided for in the Kansas statutes al- 
ready and which is never used and never 
will be). Nothing is going to change the sit- 
uation until the medical profession is con- 
sulted in regard to sick human beings 
whether they be sick in the feet or sick in 
the head or sick in the soul. We took sur- 
gery away from the barbers, and sooner or 
later will take criminology away from the 
jailers and politicians. 

As a postscript, I ought to add that the 
physician as criminologist in no sense an- 
tagonizes the lawyer. The vast majority 
of the better lawyers disdain criminal prac- 
tice for the simple reason that they concede 
the truth of the body of this article and 
acknowledge frankly that they have no idea 
what to do. They are compelled occa- 
sionally to go through certain inane, medi- 
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eval performances to conform with the ex- 
isting statutes of criminal procedure; con- 
sequently they desert criminal law and 
penology, and these subjects are now dealt 
with by totally uninformed, out-of-job poli- 
ticians, a few scattering criminal lawyers 
and an increasing group of certain members 
of the medical profession who aspire to a 
science of criminology and who are assisted 
by psychologists, sociologists and others 
whom they are inspiring and training in a 
new technique and a new point of view. 
KARL A. MENNINGER, M.D., 
Topeka, Kansas. 


BR 
CH'PS 
The ultra scientific method of making a 
diagnosis in the present age, reminds one 
of the reason given why man has rudimen- 
tary mammary glands: If for any reason 
or no reason, present or remote, or by any 


feat of legerdemain, a man should have a | 


baby he would be prepared to nurse it. 


It is claimed that a bath at Hot Springs, 
Arkansas, in water at 98 degrees, lasting 
ten minutes, will raise the body tempera- 
ture one degree, and that a vapor bath last- 
ing three to five minutes will raise the 
temperature two degrees above normal and 
that this pyrexia will last from one to two 
hours. It is also claimed that there is an 
increase in the number of leucocytes of 
from two to four thousand per c.m. with a 
ten per cent increase in polymorphonuclear 
cells. 


“Astronomers on Mt. Wilson tell us that 
they have discovered a new universe so far 
beyond the rim of the Milky Way that the 
light which left it 999,999 years ago will 
not reach the earth for another century. 
Biologists have discovered the nearest thing 
to nothing that can be called alive. It is 
a mite of living matter which is to proto- 
plasmic cells what electrons are to atoms. 
These unicellae are so small that placed 
end to end it takes 1,270,000 of them to 
extend an inch high.” 


All colon bacillus vaccines, gonococcus 
serums and gonocgccus vaccines have been 
omitted from New and Nonofficial Rem- 
edies. The Council on Pharmacy and Chem- 
istry state that an examination of the ex'st- 
ing evidence goes to show that these prep- 
arations are not of therapeutic value. 


It should be remembered that cancer is 
not peruliar to grown people, but occurs 
among children and as a rule is more rap- 


idly fatal when it so appears. Cancer in 
the brain is almost as frequent in children 
as in grown people. Census reports for 
1922 show that there were 1257 deaths from 
cancer in persons under 25 years of age. 
The structures most frequently involved in 
young people are the brain, the bones, the 
kidneys and suprarenals, the lungs and 
pleura. ; 


It seems to be the popular belief that the 
death penalty is the severest punishment 
that can be meted out to a criminal. Every 
evidence, however, that it is possible for 
one to weigh points to the contrary. 


If distinctive classes are to be formed, 
eligibility should be determined by scien- 
tific accomplishments, and only those who 
have distinguished themselves in their 
chosen line of work should be honored by 
distinctive titles. 


Such examination would not test .one’s 
faith in the science and art of medicine, 
but it certainly would test his faith in peri- 
odic health examinations. 


The Mollgaard treatment of tuberculosis 
consists of the injection of a new compound, 
a double thiosulphate of gold and sodium 
which has been named sanocrysin. It is 
used with a serum obtained from horses 
that have received an injection of Dryer’s 
diaplyte tubercle bacilli. Mollgaard was 
able to cure calves suffering from advanced 
pulmonary tuberculosis produced by injec- 
tion of cultures of high virulence. A clinical 
trial is being made in Denmark on about 
450 cases. Some very striking successes in 
severe cases have been reported. Further 
reports of these clinical tests will be awaited 
with interest. 


A doctor was convicted of manSlaughter 
in England when a woman died from an 
unusual obstetric accident. In the delivery, 
an attempt to use forceps failed because of 
a transverse presentation. After an hour’s 
effort a version was done and a dead 
child delivered. The woman was in collapse 
and it was found that the uterus had come 
away with the placenta which was deliv- 
ered without force. The attending physi- 
cian thought the patient unable to undergo 
operation and said nothing about the acci- 
dent ard warned the nurse to say noth- 
ing. After a few days the patient was re- 
moved to the hospital where she died two 
days later. Tre court held that the pa- 
tient was entitled to whatever chance an 
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aperation offered: ‘It does not appear that 
he was‘held responsible for the accident. (?) 


Robert A. Schless has an article in the 
American Mercury on the Drug Addict. 
He does not regard the drug addict as such 
a menace to society as he is usually por- 
trayed. If he becomes a criminal it is be- 
cause of the difficulty he finds in securing 
the drug he requires. The author says he 
believes “that most drug addiction today 
is due directly to the Harrison Anti-Nar- 
cotic Act, which forbids the sale of nar- 
cotics without a physician’s prescription.” 
The dope peddler was a natural result of 
the restriction, for the price of illicitly ob- 
tained drugs went sky-high and the busi- 
ness became extremely profitable. The 
dope peddler “is but the economic result of 
the unsound theories of our legislators.” 


Ralph Major reports a case of subacute 
infective endocarditis that was cured with 
intravenous injections of gentian violet, in 
the Journal of the American Medical Asso- 
ciat‘on, January 24. Forty-eight hours af- 
ter the first injection of 5 mg of gentian 
violet per kilogram of body weight in a 
1:500 aqueous solution, the temperature 
was normal and a blood culture proved 
sterile. A second intravenous injection of 
gentian violet was given and several sub- 
sequent blood cultures were negative. 


Our knowledge of the function of the 
normal spleen is still somewhat theoretical. 
W. J. Mayo (Boston M. & S. Journal, Jan. 
1924) is of the opinton that the spleen is 
chiefly a mechanical filter, which removes 
from the blood degenerated red cells and 
toxic agents above colloid size—microor- 
ganisms and debris on which it acts before 
sending them to the liver for further de- 
toxication and elaboration; and that it also 
develops *lymphocytes. 


In the discussion of consanguinity, Ker- 
ley, in the last edition of his work on pedi- 
atrics says: “Much has been made of the 
supposed unfavorable influences exerted 
upon the offspring by parents closely re- 
lated by blood. Consanguineous marriages, 
however, exert very little influence on the 
progeny if both parents are in good health 
and there is no latent familial defect in 
either. If, on the other hand there is a de- 
cided family taint or weakness the ten- 
dency toward this weakness is inevitably 
exaggerated in the offspring of two per- 
sons in whom the trait is dominant. Doubt- 
less if this inbreeding were continued 
through successive generations tHe outcome 


would be disastrous because of the estab- 
liskment of hereditary uniformity of type 
with certain unbalanced potentialities.” 


Eczema is losing its prestige, we will 
have to find another name or learn some- 
thing more about skin disease. H. {i. 
Hazen in an article on this subject in the 
International Clinics says: “There is no 
such disease entity as eczema. Many dif- 
ferent causes can produce clinical and path- 
ological pictures which are very similar one 
to the other, and which are falsely known 
by this name. The diagnosis of eczema 
should never be made.” 


In a recently published article on perio- 
dic health examinations the author says, 
“The acid test of the physician’s faith in 
ktealth examinations, indeed of his faith in 
the science and art of medicine, is that he 
has an annual examination made of him- 
self.” Good. But in another paragraph he 
says. “The equipment for the examination 
is available in the office of every practi- 
tioner of medicine and includes an exam- 
ining table, stethoscope, weight scale-, 
proper light for examining nose and throat, 
tape measure, thermometer, rubber gloves, 
blood pressure apparatus and urine testing 
outfit. Cards for testing distant and near 
vision may be obtained at slight expense 
and the same is true of the Tallqvist hemo- 
globin scale. When available, the centrifuge 
and microscope should be used.” 


A gift of $250,000 to Indiana university 
by Mr. and Mrs. William H. Coleman, of 
Indianapolis, for a women’s hospital to be 
used principally for lying-in patients has 
been announced by officials of the univer- 
sity. The new hospital will be located on 
the medical school campus at Indianapolis 
ard will become a training unit of the school 
of medicine. This new gift from Mr. and 
Mrs. Coleman is in addition to one of $75,- 
000 contributed by them last June to the 
school of medicine of the state university 
for the endowment of three chairs—op- 
thalmology, surgery and gynecology. 

Reflections by the Prodigal 
ALZHEIMER’S DISEASE 

‘Alzheimer’s disease is a new name for 
an old kind of insanity. The new name has 
not been used much as yet. It promises to 
be a rich find for the psychologist and 
pseudo-criminologist. Its favorite time for 
appearing is in middle age. The menopause 
or change of life (physiologically) in a man. 

It is an erratic fitfull disease at times. 


a 


In some cases it is said “it makes grand- 
fathers feel like Romeos” and sends them 
back to seas charted in their youth. 

Dr. Frank Parsons Norbury, an alienist, 
gives the following discription of the 
disease: “The clinical pathology of old age 
is as unique and interesting as that of 
adolescence or adult life. It has its own 
distinctive psychology, the underlying es- 
sential characteristic of which is atrophy. 
It has definite mental disorders, but the 
complexity of symptoms makes clinical 
differentiation very difficult. 

Of the Senile group Alzheimer’s disease 
demands attention because it may appear 
as early as the fortieth year. It shows 
signs of its presence often with projecting 
‘mental symtoms of despondency, anxiety, 
self-absorption, slight intellectual incapaci- 
ties, lack of social interest, with diminish- 
ing contacts. 

Memory may show a mild impairment. 
On the motor side may be noted a restless, 
imperative desire to be doing something; 
extraordinary attention, uncertain, eager- 
ness in moving about, talking, etc. 

A certain circumstantial talkativeness is 
quite characteristic. The type who talk a 
great deal and say little worth while. Such 
cases, in the home, become a great trial to 
themselves and to the family. They are 
always looking for something to happen, 
more particularly to themselves. The fam- 
ily recognizes something wrong. 

The failing mental powers as shown in 
the fickleness of disposition, rapid chang- 
ing moods, irritability, spasmodic passion, 
outbreaks from trivial causes, intolerance 
of contradiction or restriction, put the phy- 
sician on his guard. These symptoms mean 
incipient atrophy. And when accompanied 
by insomnia, loss of weight and faulty elim- 
ination, need systematic methods of treat- 
ment to stay the progress of the disease. 
The disease as such is progressive and 
eventually fatal.” 

In other words, if a man lives long 
enough he will die. The name given to such 
a list of symptoms, during the past century 
was “Blab Mouth.” +: The subject never died. 
The new name may be fatal. Sounds like 
Anheiser and it may be anti-prohibition 
propaganda. 

But put jokes, sarcasm and hilarity aside, 
for Alzheimer’s disease is the form of in- 
Sanity the defense claims in the case of 
Lawrence M. Hight, former Methodist min- 
ister, on trial with Mrs. Elsie Sweetin, for 
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the murder of her husband, at Mt. Vernon, 
Illinois. 

Prognosis in this case, although the case 
includes the whole gamut, rings in the 
seven hexacords, all that can be aie ‘on 
the human machine. 


A RETRACTION 

When in San Francisco in 1903 I went 
into a Chinese drug store, a Chinese drug- 
gist was busy with pestle and mortar pul- 
verizing dried bugs, insects, snails, etc., 
and dispensing them to his customers as 
medicines. It was an unique experience to 
me. I was not unsparing in unfavorable 
comment upon such therapeusis in the Kan- 
sas Medical Journal at the time. Such ig- 
norance shown by the Heathen Chinee and 
such gullibility by their patients was too 
utterly utter to be tolerated in a civilized 
community. 

Two decades have passed in time. I have 
not lived in vain. Chinese civilization and 
professional practice in medicine has been 
vindicated. It has been improved upon. 
At any rate the medical man of today has 
called a hand poor John can’t cover. 

The ‘“Melican” physician feeds his pa- 
tient soup made from the extraneous sub- 
stance or droppings or effete matter de-— 
prived of its vitamines and eliminated from 
the viscera of the patient, and calls it auto 
therapeusis. I recant and beg the Heathen 
Chinee’s pardon, for my uncalled for and 
untimely criticism from lack of knowledge 
and wisdom. 


PERSONALS 


Dr. L. B. Joslin, who has been associated 
with Dr. C. E. Phillips of Pratt, has re- 
cently moved to Cullison. 

Dr. W. H. Iliff of Baxter Springs was 
recently married to Miss Edna Marquis of 
Carterville. 

Dr. J. F. Newell has moved from High- 
land to Parker in Linn county. 

Dr. E. J. G. Shultz has recently moved 
from Wellington to ElDorado. 

Dr. F. H. Fowler, formerly a member of 
the Douglas County Society at Lawrence, 
has now located at Cicero, Illinois. 

According to the Kingman Courier, Dr. 
C. W. Longenecker who has been located at 
Kingman for some time, has moved to Nor- 
wich and will take over the practice of Dr. 
C. W. Price. 

Dr. C. W. Price of Norwich is reported 
to be leaving that place for Virginia and 
expecting to locate in the east. 

Dr. Earl D. McGill, a member of the Clay 
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County Society at Clyde, has moved to 
Denver, Colorado, and has an office at 618 
Exchange Building. 

Dr. J. R. Crawford, formerly of Moran, 
is now located at Ottawa. 

Dr. C. A. Boyd has moved from Iola to 
Hutchinson and has an office in the Rora- 
baugh-Wiley Building. 

’ Dr. J. S. Fulton, formerly of Kiowa, is 
now located at Emporia at 1320 State St. 


DEATHS 


Dr. Cyrus Wesley of Fort Dodge died in 
December at the age of 61, at Miami, Flor- 
ida, of chronic nephritis. Dr. Wesley was 
graduated from the University of Louis- 
ville (Kentucky) School of Medicine in 
1888. 

Dr. Thaddeus C. Frazier of Coffeyville 
died January 2nd at Halstead. Dr. Frazier 
was 83 years of age. He was a Confederate 
veteran. 

Dr. C. C. Goddard of Leavenworth, one 
of the best known medical authorities on 
mental diseases in Kansas, died at his home 
January 28th from a stroke of paralysis. 

Dr. Goddard was born in Elmira, N. Y. 
76 years ago and came with his parents to 
Leavenworth when ke was six years old. 
He graduated from the Belleview Medi- 
cal School in New York City and began the 
practice of medicine at Leavenworth in 
1873. He was an ex-president of the Kan- 
sas Medical Society and had been a mem- 
ber of the council for several terms. 

SOCIETIES 
BUTLER COUNTY SOCIETY 


The annual meeting of the Butler County 
Medical Society was held in E] Dorado, De- 
cember 19. After an excellent dinner the 
annual election of officers was held. 

Dr. C. E. Boudreau was elected presi- 
dent; Dr. E. C. Bunten, Augusta, vice presi- 
dent; Dr. E. L. Williams was re-elected sec- 
retary; Dr. R. J. Cobeen, Leon, was re- 
elected treasurer. Drs. Anna Perkins and 
J. M. Devereaux were elected delegates to 
the annual meeting of the State Society. 
Dr. Hill, Augusta, was elected a member of 
the board of censors. 

Dr. Harry Lutz and Dr. C. H. Cooke of 
Augusta, Dr. J. M. Devereaux and Dr. E. J. 
G. Shults of El Dorado, were admitted to 
membership. 


SHAWNEE COUNTY SOCIETY 
The February meeting of the Shawnee 
County Medical Society was held at Stor- 
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mont Hospital, Monday evening, Febru- 
ary 2. The following program was given by 
the staff: 

Dr. C. A. MeGuire, ‘Multiple Myeloma,” 
case report. 

Dr. J. P. Kaster, “Polycystic Kidney,” 
case report. 

Dr. M. L. Bishoff, “Osteitis Deformans,” 
case report. 

Dr. R. B. Stewart, “Intraventricular Cere- 
bral Hemorrhage,” case report. 
EARLE G. BROWN, Secretary. 


DECATUR-NORTON COUNTY SOCIETY 


The Decatur-Norton County Medical So- 
ciety met in regular session at the State 
Sanatorium, Norton, Kan., on December 10, 
1924. The morning was spent in visiting 
the various wards and attending a clinic 
where a number of cases of tuberculosis in 
the various stages were shown by the medi- 
cal staff. At noon, luncheon was served 
and afterwards the following program was 
rendered: 

1:30 Pneumothoraz demonstration. 

2:00 Early recognition of tuberculosis. 

2:30 The care of the tuberculous. (This 
was under the direction of the hospital 
staff.) 

3:00 Address, “What is the Matter With 
the Medical Profession in Kansas?” with 
apologies to William Allen White.—Dr. F. 
R. Smith, Goodland. 

3:30 Address, “AMbuminuria.”—Dr. F. A. 
Carmichael, superintendent, state hospital, 
Osawatomie, Kan., the guest of honor. 

4:00 Business session, in which the fol- 
lowing officers were elected: President, C. 
E. Henneberger, Atwood; first vice presi- 
dent, H. S. Bennie, Almena; second vice 
president, W. A. VanDiest, Prairie View; 
secretary and treasurer, R. G. Breuer, Nor- 
ton; censor, E. J. Beckner, Goodland; dele- 
gates, I. L. Parker, Hill City, and F. D. 
Kennedy, Norton. 

Dr. Walter Stephenson of Edmond, and 
I. L. Parker of Hill City, were voted into 
membership. 

The meeting was closed by a six o’clock 
dinner at the sanatorium followed by an 
obstetrical film from the famous Warthiem 
clinic of Vienna. 

A vote of thanks was given Dr. F. A. 
Carmichael for his paper and visit to the 
institution, and a vote of thanks was also 
given Dr. C. S. Kenney for his 21 years 
of faithful service to the society. The 
president and secretary were instructed to 
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get something of a material nature and pre- 
sent to the doctor that it might be laid up 
among the archives. 
R. G. BREUER, Secretary. 
QUARTERLY MEETING OF THE GOLDEN BELT 
MEDICAL SOCIETY 

(Held at Salina, Kan., January 8, 1925) 

Neither. the president, vice president or 
secretary being present, Dr. E. G. Ganoung, 
president of the Salina County Medical So- 
ciety, was chosen president, pro tempore, 
and Dr. J. D. Colt, Sr., secretary, pro tem- 
pore. 

The minutes of the previous meeting 
were read and approved. 

The president then referred to the Cuties 
of Business of the Scientific program. 

Dr. J. D. Colt, Sr. read a paper on “The 
Early Recognition of Interstitial Neph- 
ritis.’ It was freely discussed by Drs. 
Mowery, Padfield, J. K. Harvey, Riddell 
and others. 

Dr. Brittain presented his paper on ‘“Os- 
good-Schlatter’s Disease” with lantern 
slides. The paper was discussed by Drs. 
Cheney, Mowery and Porter Brown. 

The next scientfic paper was given by 
Dr. M. T. Sudler of Lawrence. Subject, 
“Recent Experiences with Intestinal Ob- 
struction.” This paper was freely discussed 
by Drs. Mowery, Alfred O’Donnell, Riddell, 
Sutton, Brown and Cludas. 

Dr. Brown, being absent sent his paper, 
which the Society decided to hold for an- 
other meeting. 

Dr. C. F. Menninger gave a talk on “Mo- 
senthal’s Functional Test of Uurine,” which 
was discussed by Drs. Sudler, Sutton, Clu- 
das and Brown. 

Bills totalling $55.65 were presented and 
ordered paid. 

The following applications were received 
and the applicants were voted into mem- 
bership of the society: 

Dr. W. M. Droll, Alta Vista, Kansas. 

Dr. H. C. Mayer, Junction City, Kansas. 

Dr. J. W. Simmons, Salina, Kansas. 

Dr. H. Humfreville, Waterville, Kansas. 

Dr. M. S. Gregory, Dighton, Kansas. 

The resolution committee, composed of 
Drs. F. C. Boggs, F. L. Loveland and H. L. 
Chambers, on the death of Homer G. Col- 
lins, presented the following resolution 
pig was read, approved and placed on 
ile: 

Whereas, our beloved colleague Homer 
G. Collins of Topeka, Kansas, died July 
4th, 1924, as the result of an automobile 
accident; and as it is the feeling of this 
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society and the profession at large that 

the society and the profession have lost 

an esteemed member: 

Be It Resolved: That this society express 
formally the regret and sorrow of its 
membership in this loss of our friend and 
colleague. 

Be It Further Resolved: That these reso- 
lutions be made a part of the records 
of this society, and that a copy be sent 
to the members of his family. 

It was voted to accept Dr. Menninger’s 
invitation to hold the next meeting at To- 
peka, Kansas. 

The scientfic and business part of the 
program being closed the society met at the 
Lamar Hotel where they joined the wives 
and lady guests of the doctors present and 
enjoyed a fine banquet served by the Saline 
County Medical Society. 

A vote of thanks was given the Saline 
County Medical Society by the Golden Belt 
— Society for the good time had by 
all. 

Adjournment. 

J. D. COLT, SR., 
Secretary, Pro Tempore. 
The Early D‘agnosis of True Hernia of 
the Diaphragm 

It is the opinion of Donald P. Abbott, 
Chicago, (Journal A.M.A., Dec. 13, 1924), 
that true hernia of the diaphragm, especi- 
ally periesophageal, are much more com. 
mon than is generally supposed. They are 
not found in the early stage because, owing 
to the fact that the sac is very small, the 
subjective symptoms are often slight. For 
the sam2 reason, odiactively, there are no 
findings on employing inspection, palpa- 
tion, percussion and auscultation. The most 
important means of examination is floro- 
scopic. Routine examination of the patient 
with the fluoroscope will reveal small peri- 
esophageal diaphragmatic hernias, which 
will otherwise be missed. 


R 
Two Cases of Amyotonia Congenita Occur- 
ring in the Same Family 

The two cases reported by Gerald R. Al!- 
laben, Rockford, Ill. (Journal A.M.A., Sept. 
18, 1924), are of interest owing to the fact 
that heredity, or a familial tendency, has 
not been noted in the cases heretofore re- 
ported. These cases, and possibly a third, 
all occurred in male children in the same 
family, whereas, two female children in the 
family showed no signs of the disease. 
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Minutes of the Council Meeting 

The annual mid-winter meeting of the 
Council was held on the 12th floor of the 
Elks building in Kansas City, Kan. Meet- 
ing was called to order at 10:30 a. m. by 
Dr. Alfred O’Donnell, president. Those 
present were Dr. Alfred O’Donnell, Dr. Geo. 
M. Gray, treasurer; Dr. J. F. Hassig, secre- 
tary, and the following councillors: Dr. S. 
Murdock, Dr. C. C. Goddard, Dr. P. S. Mit- 
chell, Dr. O. P. Davis, Dr. J. T. Axtell, Dr. 
E. S. Edgerton, Dr. E. G: Mason, Dr. C. S. 
Kenney, Dr. J. R. Stoner, Dr. J. A. Dillon, 
Dr. W. F. Fee and Dr. W. E. McVey, editor 
of the Journal 

All members of the Council were present 
except Dr J. D. Riddell, who wired that he 
was unable to attend. 

On motion the reading of the minutes of 
last .meeting was dispensed with, because 
they had previously been printed in the 
Journal. 

The Shawnee County Medical Society 
was permitted to use any form of adver- 
tising the 59th annual meeting of the So- 
ciety, which is to be held in Topeka, Mav 
5th, 6th and 7th, that they saw fit, pro- 
vided they would defray the added axpense. 

Dr. Gray, the treasurer, made a partial 
report of our financial condition for 1924, 
which showed that we had a deficit of 
$931.41 in the general fund and $522.88 in 
the defense fund, making a total deficit of 
$1,454.29 for the 12 months ending Decem- 
ber 31, 1924. 

On motion the following resolutions were 
adopted and recommended to the House of 
Delegates for their consideration at our 
next annual meeting; and the editor of the 
Journal was instructed to publish the reso- 
lutions at least twice before the next meet- 
ing: 

‘Resolved, That Section 1 of Article 13 
be amended by substituting $5.00 for $3.00 
in the fifth line of said section. 


“Resolved, That Section 2, Article 13, be 
amended by substituting $2.00 for $1.00 in 
first line of said section.” 

It was unanimously agreed that an invi. 
tation be extended to the Chancellor of the 
University of Kansas to appear on the pro- 
gram of our next annual meeting, and alsu 
that some of the members of the faculty of 
the Medical Department be given a place on 
the program. 

The Council also agreed to support any 
appropriation that might be asked of the 
present legislature relative to the building 
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program of the medical school at Rosedale. 

The Council favors the broadcasting by 
radio of medical subjects which should be 
of interest to the public, providing they are 
given under the auspices of the Medical 
Department of Kansas University or any 
component county society of the Kansas 
Medical Society, and the name of the 
speaker is not announced. 

Motion was made and carried that the 
Committee on Public Policy and Legisla- 
tion be instructed to submit three times as 
many names of doctors as would be neces- 
sary for appointments on the various medi- 
cal state boards, and submit them to the 
governor for his consideration. 

It was decided to have a dinner meeting 
of the secretaries of component county so- 
cieties some time during the annual session. 

The Secretary was instructed to ask the 
American Medical Association for a speaker 
to address us at our next annual meeting on 
the subject of medical societies. 

Reports of the Councilors were deferred 
until the annual meeting. 

The Secretary’s expense account of 
$695.74 incurred since May 6th, which in- 
cludes stenographer’s salary, stamps and 
supplies, was allowed. 

Dr. W. E. McVey was unanimously elect- 
ed editor of the Journal for the ensuing 
year. He submitted the following report: 

To the Council of the Kansas Medica! 
Society: 

If the business of the Journal be calcu- 
lated on the same basis as other like publi- 
cations it may be regarded as fairly profit- 
able. There is perhaps no reason why it 
shculd be put on that basis and the amount 
of two dollars for each member credited 
to the Journal income. On this basis it has 
earned during the past year $2,068.57. 

The income from advertising can not be 
increased to any considerable extent until! 
our membership has reached at least two 
thousand. The advertising rates are de- 
termined by the net circulation and do not 
vary much between circulations of 1,600 
to 2,000. Our rate is $150.00 per page, the 
Virginia Journal with a circulation of 2,150 
is $216.00 per page. An increase of $65.00 
per page would mean an increase in our 
revenue of $2,000.00 on the present num- 
ber of pages. 

A measure now before Congress provid- 
ing for increased postal rates will very seri- 
ously increase our expenses. While unable 
to estimate the additional cost it may be 
safely stated that our postal bill will be 
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will be 4 cents per pound for the first two 
zones and 10 cents for the further zones. 
Dr. West writes us that the measure will 
not likely go through at this session but 
certainly will be passed at a later one. 

The question of ,continuing the Credit 
and Collection Bureau should be deter- 
mined. This bureau has been conducted at 
no expense to the Society but the commis- 
sions have just about paid for the postage 
and stationery used. Only 176 members of 
the Society have taken advantage of the 
assistance the bureau offers since it was 
started and only 38 members have sent in 
bills during the past year. 

We have had several conferences with a 
representative of the Aetna Co. in regard 
to having a medical insurance agency to 
handle all kinds of insurance for our mem- 
bers, the commissions on all policies writ- 
ten, less a necessary overhead charge, would 
be turned into the treasury of the state so- 
ciety or to the county societies. We have 
had no definite proposition although at our 
last interview we were promised that the 
matter could be arranged and that a def- 
inite plan would be supplied to us to be 
presented at this meeting. 

Statement of the Editor in account with 
the Kansas Memical Society: 

Received: 
Journal advertising__$4,895.88 
Sales and subscrip- 


C. & C. Bureau_____- 196.09 
Kansas Medical So- 
1,800.00 
Other sources ___-_-- 21.10 $6,947.12 
Expended: 
Journal printing ____ 2,235.00 
Paper, stock and sta- 
765.69 
Salaries and wages__ 2,750.00 
183.47 
C. & C. Bureau___--- 78.77 
Miscellaneous ___ ~~~ 265.62 6,278.55 


Report accepted and placed on file. 

It was decided that the Council will meet 
at 12:00 o’clock at the Kansan Hotel on the 
first day of the Topeka meeting. 

Meeting adjourned 

J. F. Hassic, Secretary. 


Louisiana has joined the ranks of states 
requiring a physical examination and a 
clean bill of health.as a pre-requisite to the 
issuance of a marriage license. At the last 
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session of the legislature, the law-makers 
passed the Ducros Bill making it compul- 
sory for any male applying for a marriage 
license to obtain from a licensed physician 
a certificate showing that he is free from 
venereal or other constitutional disease. 


BR 
Shawnee, Wyandotte, Douglas Joint 
Meeting 

a joint meeting of the Shawnee, Wyan- 
dotte and Douglas County Societies will be 
held at Lawrence on Thursday, February 
19, beginning at 7:30 p. m., after a dinner 
at 6:30 p. m., at Wiedemann’ s Grill Room. 

The program is as follows: 

‘Tleus,” R. C. Lowman, M.D., Kansas 
City, Kan. 

Discussion, opened by R. B. Stewart, 
M.D., Topeka, Kan. 

“Outline of Cardiac Irregularities,” E. P. 
Sisson, M.D., Lawrence, Kan. 

Discussion, opened by Chas. T. Mennin- 
ger, M.D., Topeka, Kan. 

“Some Practical Considerations of Hy- 
pertrophy of the Prostate,” Arthur D. 
Gray, M.D., Topeka, Kan. 

Discussion, opened by M. T. Sudler, M.D., 
Lawrence, Kan. 


R 
Medical School Notes 

Chancellor E. H. Lindley attended the 
January meeting of the Hospital staff. We 
always look fordward to Chancellor Lind- 
ley’s visits because he stimulates more in- 
terest in the meetings and never fails to 
have some phase of medical education to 
discuss. 


During the year from June 1923 to June 
1924 members of the faculty read papers 
before 111 medical societies and published 
153 scientific articles in the leading jour- 
nals. 


Dr. Dean Lewis, Professor of Surgery in 
the University of Illinois Medical School, 
during a recent visit to Kansas City gave 
a clinic for the students at the medical 
school. 


Representative Edwards, of Marshall 
County visited the medical school recently. 
Representative Edwards is a member of the 
“Ways and Means Committe of the House.” 


Dr. T. G. Orr visited the University of 
Iowa Medical School last month. 


The Sophomore class has just come down 
to Kansas City, Kan., for their second sem- 
esters’ work. There are 41 students in this 
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class and it requires considerable planning 
to take care of all of them properly with 
the present room and equipment. The 
three crowded classes here now certainly 
impress the necessity for larger accommo- 
dations. 


Dr. Henry Schwarz, Professor of Obstet- 
rics in the Washington University Medical 
School, visited the Hospital a few days ago. 


The Eleanor Taylor Hospital is a great 
addition to the teaching facilities of the 
medical school. There are now 25 cuontaye- 
ous cases in the Hospital. 


Your Income Tax 


Your income tax for the year 1924 is less, 
in proportion to your income, than was the 
tax for 1923. A rate reduction, however, 
is not the only benefit afforded by the rev- 
enue act of 1924. Increase in the exemp- 
tion for married persons, a 25 per cent re- 
duction on “earned income,” and other 
changes in revenue legislation are of im- 
mediate interest to every taxpayer. 

The revenue act of 1924 requires that re- 
turns be filed by every single person whose 
net income for 1924 was $1,000 or more, or 
whose gross income was $5,000 or more, 
and by every married couple whose aggre- 
gate net income was $2,500 cr more, or 
whose aggregate gross income was $5,000 
or more. Last year returns were required 
of married couples whose aggregate net in- 
come was $2,000 or more. Husband and 
wife, living together, may include the in- 
come of each in a single joint return, or 
each may file a separate return showing 
the income of each. Net income is gross 
income less certain specified reductions for 
business expenses, losses, bad debts, contri- 
butions, etc. 

The period for filing returns is from Jan- 
uary 1 to March 15, 1925. The return, ac- 
companied by at least one-fourth of the 
amount of tax due, must be filed with th> 
collector of internal revenue for the district 
in which the taxpayer has his legal resi- 
dence or has his principal place of business. 


The exemptions under the revenue act of 
1924 are $1,000 for single persons and 
$2,500 fer married persons living together. 
and heads of families. In addition a $400 
credit is allowed for each person dependent 
upon and receiving his chief support from 
the taxpayer, if such person is under 18 
years of age or incapable of self-support 
because mentally or physically defective. 

The normal tax rate under the revenue 


act of 1924 is 2 per cent on the first $4,000 
of net income in excess of the personal ex- 
emptions, credit for dependents, etc., 4 per 
cent on the next $4,000, and 6 per cent on 
the balance. Under the preceding act the 
normal tax rate was 4 per cent on the firs: 
$4,000 of net income above the exemptions 
and credits, and 8 per cent on the remaining 
net income. 

The revenue act of 1924 contains a spe- 
cial provision for reduced taxes which did 
not appear in previous laws. All net in- 
come up to $5,000 is considered “earned in- 
come.” On this amount the taxpayer is en- 
titled to a credit of 25 per cent of the 
amount of the tax. 

For example, a taxpayer, single and with- 
out dependents, may have received in 1924 
a salary of $2,000 and from a real estate 
transaction a profit of $3,000. His total 
net income was $5,000. Without the bene- 
fit of the 25 per cent reduction his tax 
would be $80. His actual tax is $60. From 
his net income of $5,000 he is allowed a 
personal exemption of $1,000; the tax of 
2 per cent on the first $4,000 is $80, one- 
fourth of which, or $20, may be deducted. 


For the purpose of computing this credit, 
in no case is the earned net income consid- 
ered to be in excess of $10,000. A taxpayer 
may have received for the year 1924 a net 
income from salary of $20,000, but the 25 
per cent credit can be applied to only one- 
half of this amount. 


If you are single and support in your 
home one or more persons closely related to 
you and over whom you exercise family 
control, you are the head of a family and 
entitled under the revenue act of 1924 to 
the same personal exemption allowed a 
married person, $2,500. In addition, a tax- 
payer is entitled to a credit of $400 for each 
person dependent upon him for chief sup- 
port, if such person is either under 18 years 
cf age or incapable of self-support because 
mentally or physically defective. Such de- 
pendent need not be a member of the tax- 
payer’s household. For example, an un- 
married son who supports in his home an 
aged mother is entitled to an exemption of 
$2,500 plus the $400 credit for a dependent, 
a total of $2,900. If from choice the mother 
lived in another city, the son, although her 
chief support, would be entitled only to the 
$1,000 exemption, plus the $400 credit. The 
mother not living with him, he is not con-— 
sidered the head of a family. 


An exemption as the head of a family car 
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be claimed by only one member of a house- 
hold. 


The $400 credit does not apply to the 
wife or husband of a taxpayer, though one 
may be totally dependent upon the other. 


The revenue act of 1924 provides that 
the status of a taxpayer relative to the 
amount of his personal exemptions shall be 
determined by apportionment in accord- 
ance with the number of months the tax- 
payer was single, married, or the head of a 
family. Under the preceding act the 
amount of the exemption to which the tax- 
payer was entitled was determined by his 
status as a single person, a married person, 
or the head of a family on the last day of 
the taxable year, December 31, if the re- 
turn was made on the calendar year basis, 
as most are. 


For example, a taxpayer married on Sep- 
tember 30, 1924, would be entitled to an 
exemption of $1,375. For the first nine 
months he is classified as a single man en- 
titling him to an exemption of $750—three- 
fourths of the $1,000 exemption allowed a 
single person—and for the last three 
months he is entitled to an exemption of 
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$625—one-fourth of the $2,500 exemption 
allowed a married person. 

If on June 30, a taxpayer ceased being 
the head of a family—the support in one 
household of a relative or relatives being 
discontinued—he is allowed an exemption 
of $1,750—one-half of the exemption of 
$1,000 granted a single person plus one-half 
of the exemption of $2,500 granted the 
head of a family. With regard to the $400 
credit for a dependent, the taxpayer’s 
status is determined as of the last day of 
the taxable year. If, during the year, his 
support of such dependent ceased, he is not 
entitled to this credit. 


In making out his income tax for the 
year 1924 the business man, professional 
man, and farmer is required to use Form 
1040, regardless of whether his net incom 
was or was not in excess of $5,000. Th 
smaller form 1040A is used for reporting 
inccme of $5,000 or less derived chiefly 
from salaries or wages. 

Forms have been sent to persons who last 
year filed returns of income. Failure to re- 
ceive a form, however, does not relieve the 
taxpayer from his obligation to file a re- 
turn and pay the tax within the time pre- 
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scribed, on or before March 15, 1925. 
Copies of the forms may be obtained from 
offices of collectors of internal revenue and 
branch offices. The tax may be paid in 
full at the time of filing the return, or in 
four equal instalments, due on or before 
March 15, June 15, September 15 and De- 
cember 15. 


The taxpayer must include in his income- 
tax ‘return for the year 1924 all items cf 
gross income specified by law. The profes- 
sional man, lawyer, doctor, dentist, must in- 
clude all fees and other compensation re- 
ceived from professional services. He must 
report also gross income from all other 
sources, such as rentals or profits from the 
sale of farm lands. 

Net income, upon which the tax is as- 
sessed, is gross income less certain deduc- 
tions for business, expenses, losses, bad 
debts, contributions, etc. To take full ad- 
vantage of the deductions to which entitled 
taxpayers should read carefully the instruc- 
tions on the form under the heads of “In- 
come from business or profession.” 


A professional man, such as a lawyer, 
doctor, or dentist, may deduct the cost of 
supplies used in his profession, expenses 
paid in the operation and repair of automo- 
biles used in making professional calls, dues 
to professional journals, office rent, cost of 
water, light, and heat used in his office, 
and the hire of office assistants. 

Deductions for personal or living ex- 
penses, such as repairs to the tax-payer’s 
dwelling, cost of food, clothing, education 
of children, etc., are not allowed. 


Losses if incurred in a taxpayer’s trade 
or business or profession or in “any trans- 
action entered into for profit” not compen- 
sated for by insurance or otherwise are de- 
ductible from gross income in determining 
net income upon which the income tax is 
assessed. To be allowed, losses not in- 
curred in trade, business, or profession 
must conform closely to the wording of the 
statute. For example, a loss incurred in 
the sale of a tax-payer’s home or automo- 
bile, which at the time of purchase was not 
bought with the intention of resale, is not 
deductible, because it was not a transac- 
tion “entered into for profit.” Losses sus- 
tained in the operation of a farm as a busi- 
ness venture are deductible. If sustained 
in the operation of a farm operated merely 
for the pleasure of the taxpayer, they are 
not deductible. 

Losses arising from fires, storms, ship- 


wrecks, “or other casualty,” or from theft, 
whether or not connected with a tax-pay- 


_er’s business, may ,be deducted from gross 


income in his 1924 income tax return. If 
his home or automobile is destroyed by fire 
or his property damaged by storm, the loss 
is deductible for the year in which it was 
incurred. 

Loss of property by theft or burglary is 
an allowable deduction, and need not be in- 
curred in the tax-payer’s trade or business. 

A loss from embezzlement is also deduct- 
ible. 

All losses are deductible only to the ex- 
tent by which they are not compensated 
for by insurance or otherwise. 

BR 
BOOKS 

The Medical Clinics of North America (issued 
serially, one number every other month.) Volume 
VIII, Number III, November, 1924. (Philadelphia 
Number.) Octavo of 324 pages and 29 illustrations. 
Per Clinic year (July 1924 to May 1925). Paper 
$12.00; cloth $16.00 net. Philadelphia and London; 
W. B. Saunders Company. 

The Philadelphia number of the clinics is 
good. It begins with a lecture on pneu- 
monia by Reisman, then there is a clinic on 
non-infectious leucocytosis by Perry Pep- 
per, a clinic by Rehfus on gastric carcin- 
oma. Norris presents a cardiac case for 
diagnosis. Jessup has a clinic on essential 
hypertension. Boles discusses colonic irri- 
gation in intestinal toxemia. Jonas has a 
clinic on hypoglycemia. Kern discusses the 
problem of clinical hemoglobin estimation. 
These are just a few of the very interesting 
articles appearing in this number. 


Manual of Obstetrics, by John Cooke Hirst, M.D., 
associate in Gynecology and Obstetrics graduate 
School of Medicine, University of Pennsylvania; as- 
sociate in Obstetrics, School of Medicine, Univer- 
sity of Pennsylvania. Second edition, entirely re- 
set. Twelve mo of 551 pages with 229 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1924. Cloth, $4.50 net. 


Those who want something for quick ref- 
erence in time of need will find this manual 
very satisfactory. It has reached a second 
edition, showing that there has been a de- 
mand for it. The matter has been carefully 
arranged and condensed. The illustrations 
are very helpful, and the author’s standing 
assures one of the accuracy of the teaching. 


Practical Medicine Series, 1924. Volume II, Gen- 
eral Surgery, edited by Albert J. Ochsner, M.D. 
Under the general editorial charge of Charles L. 
Mix, M.D. Published by The Year Book Publish- 
ers, 304 South Dearborn street, Chicago. Price, 
$3.00. Price of the series, $15.00. _ 

This volume is one of a series of eight 


year books issued at various intervals dur- 
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ing each year. They cover the entire field 
of medicine and surgery, and each volume 
is complete on the subject.of which it treats 
for the year prior to the time of its publica- 
tion. 


A Text Book of Pathology, by William G. Mac- 
Callum, M.D., professor of Pathology and Bac- 
teriology. Johns Hopkins university, third edition, 
thoroughly revised. Octavo volume of 1,162 pages 
with 575 original illustrations. Philadelphia and 
London: W. B. Saunders Company, 1924. Cloth, 
$10.00 net. 

In the third edition MacCallum has made 


some changes in the text of his book. Some 
few things have been omitted, considerable 


has been added to bring it up on those sub-- 


jects in which marked advance has been 
made, and it is still one of the most author- 
itative texts on pathology. 


The Practice of Pediatrics, by Charles G. Kerley, 
M.D., formerly professor of Diseases of Children, 
New York Polyclinic Medical School and Hospital, 
and Gaylord W. Graves, M.D., associate in Diseases 
of Children in the College of Physicians & Sur- 
geons, New York City. Third edition, revised and 
reset. Octavo of 922 pages, 150 illustrations, Phila- 
delphia_ and London: W. B. Saunders Company, 
1924. Cloth, $9.00 net. 

The third edition of Kerley has been re- 
wricten and reset. Dr. Gaylord W. Graves 
assisted in the preparation of the material 
and it is announced that he will hereafter 
be its co-author. Some of the older por- 
tions of the original text have been omitted, 
but a great deal of new matter has been 
added and many subjects further elabor- 
ated. Those who are familiar with the 
older text will appreciate this new edition. 
Those who have not had access to previous 
editions will do well to provide themselves 


with this one. 
Medi-Cult, the A-B-C of the Medical Profession, 
by B. F. Lorance, M.D. Published by Richard G. 


Badger, Boston. 

The purpose of the book the author says, 
is to make clear to the average layman 
some of the fundamental principles of 
health and disease. He first gives some- 
thing of the history of sects and cults in 
medicine with the rapid advance of regular 
medicine. He then describes some of the 
commoner infections and explains the eti- 
ology. It would no doubt aid in the educa- 
tional propaganda if widely circulated 


among the people. 


A Laboratory Guide in Histology, by Leslie B. 
Arey, Ph.D., professor of Anatomy in the North- 
western University Medical School, Chicago. Sec- 
ond edition, revised. Twelve mo of 96 pages. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1924. Cloth, $1.25 net. i 

Books of this kind are of considerable 


value to the student and the teacher and 
may also be appreciated by the practitioner 
who has the time and inclination for lab- 
oratory study. It seems to the writer that 
the value of this book could be greatly in- 
creased by the introduction of a few or 
many illustrations. 


Manual of Psychiatry, for the Medical Student 
and General Practitioner, by Paul E. Bowers, M.D., 
examiner in Lunacy, State of California; lecturer 
in Neuropsychiatry, post-graduate Medical School 
of the University of California, Los Angeles. Oc- 
tavo volume of 365 pages. Philadelphia and Lon- 
=_ W. B. Saunders Company, 1924. Cloth, $3.50 
ne ‘ 

“Chronic alcoholism is usually an evi- 
dence of a defective nervous organization,” 
says the author of this book. In discussing 
the subject of dipsomania he says: “The 
victim of this disorder drinks because he is 
mentally abnormal, whereas the chronic 
alcoholic becomes.mentally affected because 
he drinks.” The author’s purpose is to give 
the general practitioner a practical treatise 
on psychiatry. His classifications are up to 
date and his descriptions of the various 
mental disturbances are quite clear. . 


International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
erticles on various medical subjects. Edited by 
Henry W. Cattell, M.D., with the collaboration of 
numerous others. Volume IV, thirty-fourth series, 
1924. Published by J. B. Lippincott Co., Phila- 
delphia. 

This is a very attractive number of the 
Clinics. Every article is worth reading. 
Seale Harris has an article on the food fac- 
tors in pellagra. Bunnell discusses the na- 
ture of intestinal obstruction. Edie has a 
short article on periodic health examina- 
tions. Abbott and Dawson have a very 
well illustrated article on congenital car- 
diac disease that is very instructive. There 
are numerous other very interesting arti- 
cles in the volume. 


Diseases of the Heart, by Dr. Henri Vaquez, pro- 
fessor of the Faculty of Medicine of Paris; trans- 
lated and edited by George F. Laidlaw, M.D., asso- 
ciate physician to the Fifth Avenue Hospital, New 
York City; introduction by William S. Thayer, 
M.D., John Hopkins Hospital, Baltimore, Md. Oc- 
tavo volume of 743 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1924. 
Cloth, $8.50 net. 

The profession should welcome, the Amer- 
ican edition of this book, written by the 
foremost cardiologist of France and the 
most popular book on diseases of the heart 
in Latin-Europe. In his introduction to this 
book Professor Thayer says: “Systems 
come and go but the rare book that pre- 
sents the life work of one wise man holds 
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for itself a permanent place in medical 
literature.” 

The author gives a very interesting his- 
tory of the development of our knowledge 
of cardiac diseases and refers to the work 
of Potain, whose pupil he was fortunate 
enough to be. Needless to say the subject 
is thoroughly covered, the discussions are 
unusually interesting, and the conclusions 
are authoritative. 


Bacteria in Relation.to Man, a study text in gen- 
eral microbiology by Jean Broadhurst, Ph.D., 30-4 
_ an Published by J. B. Lippincott Co., Phila- 

e 1a. 

his is one of Lippincott’s nursing manu- 
als and is very nicely adapted for the train- 
ing schools. It begins with a general dis- 
cussion of cells and continues with a study 
of molds, bacteria, bacterial cultivation and 
activities, physical and chemical agents and 
conditions, air, water, milk, etc.; micro- 
organisms and human disease. 


Abt’s Pediatrics, by 150 specialists, edited by 
Isaac A. Abt, M.D., professor of Diseases of Chil- 
dren, Northwestern University Medical School, Chi- 
cago. Set complete in eight octavo volumes total- 
ling 8,000 pages with 1,500 illustrations, and sepa- 
rate index volume free. Now ready—Volume V 
containing 865 pages with 373 jllustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1924. Cloth, 10.00 per volume. Sold by subscrip- 
tion. 


The fifth volume of Abt’s Pediatrics be- 
gins with the diseases of the face and 
jaws. Then there is a section on orthopedic 
surgery edited by Arthur Steindler. 


In this volume are full discussions on 
tuberculosis, hereditary syphilis, the ery- 
themas, bubonic plague, actinomycosis, 
glandular fever, dengue, the trypanosomi- 
ases, malta fever, malaria, kala azar, yellow 
fever, infections and immunity. 

This volume carries out the idea that the 
work when finished will be a complete li- 
brary on pediatrics. The matter has all 
been carefully arranged and is so presented 
that the essential points on any subject can 
be quickly found. 


Operative Surgery, covering the Operative Tech- 
nic involved in the operations of general and spe- 
cial surgery, by Warren Stone Bickham, M.D., F. 
A.C.S., former surgeon jin charge of General Sur- 
gery, Manhattan State Hospital, New York; for- 
mer visiting surgeon to Charity and to Touro Hos- 
pitals, New Orleans. In six ovtavo volumes total- 
ing approximately 5,400 pages with 6,378 illus- 
trations, mostly original and separate Desk Index 
Volume. Volume VI, completing the set, contains 
989 pages with 1,224 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1924. 
Cloth, 10.00 per volume. Sold by subscription only. 
Index volume free. 


The sixth and last volume of Bickham’s 


Surgery together with the index volume 
has been received. This volume begins with 
operations on the seminal vesicles and pros- 
tate. Then is described operations on the 
female urethra, the external female geni- 
tals, the vagina, perineum, uterus, ovaries, 
tubes, etc. Then operations on the preg- 
nant uterus, puerperal uterus, ectopic preg- 
nancy, operations on the newborn, etc. 

The excellence of the ,work is shown in 
every detail. It is complete and thoroughly 
up to date. It is safe to call it the best 
work on the subject that has so far been 
published. 


The Surgical Clinics of North America (issued 
serially, one number every other month). Volume 
IV, Number V (Portland-Seattle number October, 
1924), 263 pages with 112 illustrations. Per clinic 
year (February, 1924, to December, 1924). Paper, 
$12.00; cloth, $10.00 net. Philadelphia and Lon- 
don: W. B. Saunders 

This is the Portland-Seattle Number. J. 


Tate Mason, Seattle, presents a case of car- 
cinoma of the lip, four cases of exophthal- 
mic goiter and a case of carcinoma of the 
thyroid. Alex H. Peacock, Seattle, has a 
case of prostatectomy in advanced years, a 
case of hydropyelonephrosis, one of adeno- 
mata of the prostate and one diverticulum 
of the urethra. A. E. Rockey, Portland, has 
a clinic on appendicitis. Else, Holden, Mo- 
ran and Joyce, from the University of Ore- 
gon Medical School have very interesting 
clinics in this number. 


Conjunctivitis Infectiosa Necroticans 
(Pascheff) 

H. H. Stark, El Paso, Texas (Journal A. 
M.A., Dec. 13, 1924), reports four cases cor- 
responding clinically to the condition first 
described by Pacheff. The first case was 
thought to be squirrel plague infection, 
even though no history of animal inocula- 
tion could be obtained and notwithstanding 
the negative laboratory reports. The sec- 
ond and third cases brought some doubt to 
mind. The fourth case gave opportunity 
for further study. Laboratory investiga- 
tions were negative. One of the ulcers was 
dissected for sectioning, but nothing was 
found. However, these cases corresponded 
in appearance and course to those reported 
by Pascheff. 

BR 


North Carolina, Oklahoma, Pennsylvania 
Indiana, Michigan, Oregon, Alabama and 
Utah are among the states requiring a 
physical examination of the male and a 
certificate of health precedent to the secur- 
ing of a license to marry. 
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The Public Health Service Studies Influ- 
enza and the Common Cold 

The common cold is the most prevalent 
illness in the United States and apparently 
many such colds are quite contagious, says 
the Surgeon General of the Public Health 
Service, few people failing to experience at 
least one attack during a twelve-month 
period, while many persons have three or 
more attacks during that time. Thes2 facts 
ere borne out by data recently secured by 
officers of the Public Health Service in an 
investigation of influenza and the minor 
respiratory diseases which they are con- 
ducting at the present time. 

That large numbers of persons have colds 
cach year is common knowledge but jus: 
what percentage of people, as a rule, hav: 
attacks and the average number of co!ds 
per person per year have not been known, 
as the disease is not required to be reporte7 
bl law, and, therefore, the morbidity re:- 
ords do not show that information. 

In a preliminary report of the investi- 
gation that is now in progress, the Public 
Health Service shows that, among a fairly 
representative group of persons, only 10 
per cent had no colds, while 90 per cent had 
one or more colds during a five and one- 
half month period; the rate for the group 
as a whole for that period being 1.9 cold 
per person, or an annual rate of 3.7 cold 
per person should the same rate obtain 
throughout the year. 

The cold was found to be the predomin- 
ant form of respiratory attack. The rela- 
tive frequency of symptoms was shown to 
be very much the same for all localities, and 
the epidemic outbreaks occurred apparently 
at about the same time of year in each 
locality. An outbreak of colds usually oc- 
curred in all localities in October followed 
by a decline until the latter part of Decem- 
ber at which time another outbreak oc- 
curred. 

It is now believed that there may be a 
closer correlation between the common cold 
and influenza than was formerly thought to 
exist. There seem to be cases of common 
cold and ordinary influenza which are ai- 
most indistinguishable clinically and the 
bacteriological findings in the nose and 
trebled. The rate on the advertising pages 
throat of influenza sufferers and persons 
having a common cold are as far as the evi- 
dence goes practically the same. As a mat- 
ter of fact, even in health the bacteria 
found in the minor respiratory diseases are 
nearly always present, which at once sug- 
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gests that good resistance provided by 
physical fitness is an important line of de- 
fense, since a lowered vitality and lowered 
resistance favor infection. We can not de- 
pend upon physical fitness alone; however, 
as robust persons may apparently. cpatzact 
a cold from an infected person. . 
The investigation now being idibehddian 
by the Public Health Service is the first na- 
tion-wide study of influenza and colds ever 
made, and the final results are awaited with - 
much interest, in the hope that further 
light will be shed on these affections which 
ycarly cause much suffering, inconveni- 
ence, economic loss, and, in the case of in- 
fluenza, even deaths, and which, as far as 
their cause and prevention are concerned, 
are still comparatively little understood.:: 


Th> Value of Blood Chemistry in Pregnancy 


This study in chemical examination of 
tte blood in pregnancy: was begun by 
CHARLES W. O. BUNKER and JOSEPH J. 
MUNDELL, Washington, D. C. (Journal A. 
M.A., Sept. 13, 1924), with the idea that 
by a systematic monthly blood .emaxina- 
tion, they might be enabled to discover:seme 
finding that would warn of an impending 
toxemia, possibly before the onset of. clini- 
cal evidence. Accordingly, a number of pa- 
tients, when they presented themselves for 
engagement for confinement, were: imme- 
miately started on the routine examination, 
which was repeated monthly. Bunker and: 
Mundell observed fifty-two patients who 
had normal pregnancy and normal labor. 
The normal uric acid content is accepted to 
be from 2 to 4 mg. per hundred cubic centi- 
meters. In these cases there was seen a 
steady gradual climb from 2.3 to 3.8 mg. 
per hundred cubic centimeters. Next to the | 
interesting uric acid observations, the most ° 
significant finding was the pronounced 
steady incline in the cholesterol curve. The 
normal content of cholesterol is given as 
from 140 to 170, though slightly higher in 
pregnancy. These observations found it 
beginning at 155, and ending at the termi- 
nation of pregnancy at about 220.° Fhe 
authors believe that it is not unreasdtliible 
to assume that the steady increase iti ‘the 
uric acid, especially in the last months of 
pregnancy, is indicative of an added strain 
on the kidneys; and, if this is granted, then 
there is a potential tendency toward mild 
toxicity even in normal pregnancy. The 
practical application | suggested from this 
observation is that it would be a wise meas- 
ure to prescribe a diet rich in cholesterol 
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during the latter part of pregnancy, espe- 
cially in those cases showing clinical evi- 
dence of a tendency toward toxicity at the 
jsame time that proteins are restricted. That 
‘the cholesterol content of the blood may be 
‘increased or diminished by food has been 
lclearly demonstrated by Georgine Luden in 
‘experiments on herself. She enumerates, 
‘as being likely to increase the blood choles- 
terol, cream, butter, mushrooms, egg yolks, 
jalligator pears, oatmeal, salmon, black bass, 
_ Olive oil, cod liver oil and other fats. Study- 
\ing each report as it was made in the patho- 
Jogic series, it was difficult to see that this 
anvestigation was of any value. But by 
grouping the cases and by careful follow- 
‘up examinations, and then by viewing them 
-at long range, as it were, exceptionally low 
-blood chemistry estimates were obtained in 
‘the frank, undoubted cases of eclampsia. 
On the other hand, some of the patients 
presenting toxic symptoms, but in whom 
‘convulsive seizures did not seem to be in 
the least imminent, showed, on chemical 
examination of the blood, a decided nitro- 
gen retention. The analysis of this series 
of pathologic cases is suggestive enough to 
advance the following tentative conclusions: 
clampsia probably does not produce any 
‘appreciable change in the blood chemistry. 
Tf, in a case of toxemia of pregnancy, the 
blood shows decided nitrogen retention, 
either in the nonprotein nitrogen or in the 
aric acid, it is strongly suggestive that ne- 
phritis is the predominating factor in toxe- 
mia. 
BR 


A Roentgenographic Study of the Infant 
Chest as Seen at Birth 

W. W. Watson, Denver, (Journal A.M.A., 
Oct. 18, 1924), details the results of his 
study of the so-called “progression of the 
chest” in the new-born. The new-born child 
was immediately reontgenographed, and 
records were kept as to the time interval, 
as to whether the child was crying or 
breathing, as to whether or not the cord 
was severed, and of the condition of the 
mother and child. Successive reontgeno- 
grams were than made thereafter in five 
minutes, ten minutes, fifteen minutes. 
twenty-four hours and before leaving the 


hospital. A few stillborn infants also were . 


reontgenographed. 


BR 
Atypical Mumps 
The case reported by William L. Gould, 
Albany, N. Y. (Journal A.M.A., Sept. 13, 
1924), is atypical and unusual in that but 
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one parotid gland was attacked, with a com. 
plicating metastasis to almost the whole of 
the same side of the body, the opposite side 
remaining entirely free. 


WANTED—The right kind of man to take charge 
of, or to lease, buy all or part of well established 
Sanitarium Hospital on paved road to K. C. and 
Topeka; outside city limits; reason is desire to 
retire from active work.—C. C. GODDARD, 
M.D., Box 92, Leavenworth, Kansas. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes. 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


A Practical Course in Standardized Physiotherapy, 


under auspices of Biophysical Research Dept. of 
Victor X-Ray Corporation, is now available to 

hysicians. Offers a highly practical knowledge 
raat the fundamental principles that go to make 
up the standards of modern scientific physio- 
therapeutic work. Course requires one week’s 
time. For further information apply to J. F. 
Wainwright, Registrar, 236 So. Robey St., Chi- 


CTORS everywhere are heavy users of 
splints at this time of the year. We offer 
a timely combination of useful splints. 
This special offer combination includes 1 dozen 
Sayles’ Universal Aluminum Thumb and Finger 
Splints, regularly sold for $1.25; 1 dozen Setter’s 
Bassw Splints, regularly sold at 40 cents; and 
1 dozen Universal Wire Gauze Splints, each 36 x 
5% inches, regularly sold for $1.25 dozen. 


COMBINATION OFFER 


1 dozen of each of the above splints regularly 
sold for $2.90 f. o. b. Hammond, Ind. Special 
price, $2.00. Postage extra. 


FRANK 8S. BETZ COMPANY, Hammond, Indiana 
Enclosed is check for $............ plus postage for which send me 
Sets 2CJ Combination Splint Offers. 


—— 


: 

Solis 
basswood Splints | 
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The 


“1| Lattimore Laboratories 


L. LATTIMORE, A. B., M.’D., Director 


A 

- Serology. Bacteriology. Pathology. Parasitology. 
- Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
hie Combination. 

ie Routine laboratory procedure. Rabies virus and 

diagnosis. 

to 

ee Containers furnished upon request. Wire report if 

desired. 

: Topeka, Kansas El Dorado, Kansas McAlester, Okla. 


J. L. Lattimore J. C. McComas W. J. Dell 


A superior seclusion 
maternity home and Yo 
hospital for unfortunate young ““caagg 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


@Dhe Willows 
2929 Main St. 
Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 

nited States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illus- 
trations and 11 full-page plJates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
ved _ author—these are the features that make this a really great 
ook. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London), Journal of Amer. Med. Ass’n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but his work has 


graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference bock on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
r zed dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a_ thor and eminently 
authoritative book destined to: be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
wouki obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new >li- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to: be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete 2 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection out 

on the excellence of their reproduction.” 


-—==—"Cut Here and Mail Today ~ ~ ~~: 


Cc. V. MOSBY COMPANY, 
] Meropolitan Bldg., St. Louis, Mo. 


Don’t Delay—Order This New Book Today 


C. V. Mosby Co., Medical Publishers 


508 N. Grand Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 


Send me a copy of the new fifth edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $10.00, or you may charge to my 
account. 

Name 
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A BARGAIN is not how much you pay but what you get. 
OUR POLICY is always to sell the right value at the 
right price. 

OUR QUOTATIONS includes a squaredeal, best of 
service—and complete satisfaction. 


WRITE FOR QUOTATIONS. You will be surprised at 
the money we can save you on your purchases. 


Miller Rubber Gloves, regular $4.00 Cello Metal Hot Water Bottle, reg- 


PHYSICIANS SUPPLY COMPANY 


KANSAS CITY, 


GRAND AVE. 


Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 
tising. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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STORM 
Binder and Abdominal 
Supporter 
(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page 


Mail orders filled at Philadel 
within 24 8. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 


1701 Diamond St. 


PhiladelPhia 


EXTENSIVELY PRESCRIBED 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our super‘or facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 
the medical profession, over one- 
third of a century, in the pre- 
scribed feeding of infants, in- 
valids and convalescents. gen- 
erally. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


Racine, Wis. 
Save Money 


X-RAY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase 

HUNDREDS OF DOCTORS FIND 

FROM 10 PER CENT TO 23 PE 
X-RAY LABORATORY COSTS 

AMONG THE MANY ARTICLES SOLD ARB 

X-RAY FILMS. Duplitized or dental—all standard sizes. 

Eastman Super Speed or Agfa films. Heavy dis- 

counts on standard package lots. X-Ograph, East- 

man and Foster metal backed dental films. Fast 


or slow nue ion 

X-RAY PL Paragon brand for finest work. 

POTTER BUCKY Cuts out secondary 
radiation insuring fine tail and contrast on 
parts like kidney ou gall-bladder. Price, 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. Special price on 100-pound lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 3% mi 
liamp.—Radiator (small bulb), or broad, medium or 

— = large bulb. Lead glass shields for rad! 


DEVELOPING TANKS. 4, 5, 


fourteen film openings. ot 
~ stock styles or imprinted with name, 
address, e 

DEVELOPER: ‘CHEMICALS. In bulk or one-half, | 
and 5-gallon sizes. Paragon, Eastman or X-Ograp Pie 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; an 
duces exposure Ls 6 to 18 times. All-metal cas 
settes several 

LEADED GLOVES’ A AND APRONS. High grade, low 


price. 
FILING ENVELOPES and printed x-ray form. Spe 
cial price on Mag assorted. 
If you have a machine get your 


name on our mailing list. 


GEO W. BRADY & CO. 
785 S. Western Ave., Chicago 


SS 


{> 


4 4 

The Original 

| 

or 6 compartment stone; 

a Td will end your dark-room troubles. Five sizes of 

enameled steel tanks. Shipments from Boston. Brook- 
lyn, Chicago or Virginia. 

a pe DENTAL FILM MOUNTS. Black or gray cardboard 
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PRACTICAL BLOOD SUGAR ESTIMATIONS 


for the 
General 
Practitioner 


are easily made 
with an 


Epstein Micro- 
Saccharimeter 


Based on the princi- 
pe of the popular 
ahli Haemoglobi- 
nometer. 
Accurate estima- 
tions with as little 
as 0.1 ec. of blood. 
Indispensable in In- 
sulin treatment. 


Write for Folder 
K-2 Price, complete with chemicals in neat velvet lined case. ...$14 


HETTINGER BROS. 


KANSAS ¥ 
ST.LOUIS Tuk Sta 


| The Management of an Infant’s Diet 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
sluggish peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other than dietetic is rarely 
necessary or advisable. 

Suggestions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16-page pamphlet, which will be sent to physicians upon request. 

e suggestions offered are based upon careful observation extending 
over a long period and should be of much service to every physician who 
is at all interested in infant feeding. 


Mellin’s Food Co., '%.5%"* Boston, Mass. 
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Another Sampson 
Lecture Course 


THE JOURNAL ADVERTISERS 


Physiotherapy— 


We are pleased to announce that Dr. C. M. 


Sampson will again conduct his lecture course 


Tn order 


and clinical demonstrations in Kansas City the 
week of March 2nd, 1925. 


This is the same course which has been given. 
and is being repeated in several large Medical 
Universities, Academies of Medicine, Hospitals 
and Schools and is the only one admitted to 
those institutions. 


The physical remedies are taken up in accord- 
ance with their value in therapy. The technics 
taught are mathematically proven just as they 
have been clinically proven. 


Every practitioner who has taken advantage 
of this course has placed his endorsement on 
it. You will find it invaluable to you. 


to permit the visiting physicians to return to 


their practice as soon as possible, three lecture and dem- 
onstration periods will be given each day instead of two, 
as previously. This will enable Dr. Sampson to complete 
the course in one week. Reservations are now being re- 
ceived at this office. Write for complete descriptive 


folder to: 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 


Kansas City, Mo. 
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OT PRAALLER Avenue 


21 doses, each with sterile syringe and ready for administration at the phy- 
telegram. 


Pasteur Treatment sician’s Office. Sent immediately with full directions, on receipt of 
Financial arrangements can be made later. Price $50.00. See Note. 


and other complement fixation tests, made with +o ee re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 


Gener al Labor ator y Work. ampouls, $600, culture tubes sent on application. Urinalyats, 
utum examination, and Widal tests, $3.00. Guinea-pig in- 


nocculations for diagnosis of tuberculosis, including keeping and autopsy $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 64@ Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


A. KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


Manufacturing Prescription Opticians 


For the Physician Exclusively 


Accuracy - Service - Quality 
Your patronage will greatly assist a cause worthy of your support. 


S. E. Corner 
Phone Main Gs FI. OPTICAL 9th and Grand 


Avenue 


1477 


KANSAS CITY, U. S. A. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 
The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 
The buildings are commodious and of very attractive architecture. 
Rooms with private bath can be provided. 
The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 


received. 
Recreation and entertainment are important factors in the rehabilitation of 


nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
ctc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 


Sanitarium. 


Ne: 


Savine's Liquid 
Agee 


A NEW SQUIBB PRODUCT 


To supply a need of the medical profession, the Squibb 
Laboratories announce the perfection of a distinctive and 
superior agar-oil emulsion, It will be marketed under 


the professional title 


Squibb’s Liquid Petrolatum with Agar 


This new Squibb preparation is made with Squibb’s Liquid 
Petrolatum (Heavy, Californian) , known for over twelve years 
as a pure naphthene oil of exceptionally high natural viscosity. 


SP Squibb’s Liquid Petrolatum with Agar has a dry agar-agar content 


three times as great as that of similar preparations on the market. 


It is absolutely free from oily taste, and its creamy consistency, 
pleasant taste and proven therapeutic efficacy, assure its uni- 
versal favor with patients as well as physicians. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185a& 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.......ALFRED O’DONNELL, M.D......ELLSWORTH 
Secretary...... J F. HASSIG, Kaness, City Treasurer............ GEO. M. GRAY.......... Kansas City 
Defense "Board—Dr. O oO. . Davis Chairman; Dr. R. Btoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee a Council—Alfred ii Deaen’ M.D., Chai rman, Ellsworth; Dr. J. F. Hassig, Kansas City: Dr. 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 

Committee on Public Health and Education—Do, M. 0. Nyberg, Topeka; Dr. James W. May, Kansas City; 
Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, 


Phillipsburg; Dr. H. L. Scales, Hutchinson, 
Conimittee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L, Evans, Wichita; Dr. W. M. 


Mills Topeka. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. D. Walker, 


Salina. 
Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. F. 


A. Carmichael, Osawatomie. 
Committee on School of Medicine—Dr. E. D. Ebright, 

br. W. M. Mills, Topeka; Dr. L. S. Nelson, Salina; vr. 1. Jameson, Ha 
Committee on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, Tabeie City; Dr. W. E. McVey, 

‘ope 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun- 
ties where no County Society exists may join the society of an adjoining county. Physicians residing where no 
County Society exists, who are members of a district or other independent society approved by the Council, may 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid to the a. of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 


Chairman, Wichita; Dr. ase F. Barney, Kansas City; 


COUNTY PRESIDENT | SECRETARY 
R. Heylmun Iola........... P. S. Mitchel, Iola....... 
. J. A. Settle, Westphalia. J. A. Milligan, Garnett.. 2d Wednes 
E. T. Shelley, Atchinson. .W. K. Fast, Atchinson. Ist Wed. ex. July and A 
Addison Kendall, Great Bend.. L. J. Wheeler, Great Bend Ist Tues., an., April, June, _ 
R. Bett... W. T. Wilkening Ft. Scott. 2d Monday 
‘ J. Leigh, Hiawatha..........J. M. R son, Hiawatha. 2d Friday 
C, E. Boudreaux. E.dora.o../L. L. ams, Eldorado. 2d Friday 
. D. R. Stoner, Ellis........ . L V. Turgeon, Wilson.. 
W. T. Courtwright, Sedan . W. L. McNaughton, Sedan. 
R. C. Lowdermilk Galena..... J. D. Graham, Columbus.. 2d Monday 
.. E. N. Martin, Clay Cente iC. BB. Earnest, Cay Center 2d Wednesday 
eee «-. C. W. Caton, Concordia ‘Ross E. Weaver, Concordia... Last Thursday 
Coffey Os, 04 A. B. McConnell Burlington... 
Cowley ...........C. C. Hawke, Winfield... Ww. H. R Arkansas City ‘Ist Tues. except July, Avg... Sept. 
Crawford ....... H. L. Church, Pittsburg Cc. L. White, Pittsburg ‘3d Thursday 
Dickinson ...... P. B. Witmer, Abilene... L. G. Heins, Abilene... 
We We W. M. Boone, Highland.. Ist Tuesda Jan., April, July, October 
Douglas ......... W. O. Nelson, Lawrence...... E. P. Sisson, Lawrence......|Ist sures lay 
Bik C. Hanner L. DePew, Howard......... Called 
Finney .........;2.G. R. Hastings, Lakin..........|W. J. Stilson, Garden 
. ers . T. L. McCarty, Dodge City...|W. F. Pine, Dodge City........ ‘|Last Wednesday 
Fra G. C. Mahaffey, Ottawa....... ‘|W. L. Jacobus, Ottawa 
Harper ....... “\H. W. Gaume ‘Harper...........\34 Wednesday, Mar., June, Sept., Dec, 
ACKSON .....++ son, yatt s nesday, Jan. April, July, Oct. 
Jewell ........... E. Hawley, Burr Oak.......|L. V. Hill, Randall............. 
Kingman ..,...... R. W. Springer, seseseee|A. M. Dick, Kingman.. .--/2@4 Thursday except summer months 
Labette ........ J. H. Henson, Mound Valley..|D. R. Wilson, Mound Vailey....\4th Wednesday 
Leavenworth .. 8. L. Axford, Lansing....... lJ. L. Everhardy, Leavenworth.|1st Monday 
Lincoln .......... A. M. Townsdin, Barnard...... a. Newlon, Lincoln........ 2d Thursday 
J. Shumway, Pleasanton...|W. P. I easanton......... 2d and 4th Fridays 
J. S. Fulton, Emporila........ ../ist Tuesday 
Marion ‘8. N. Mallison, Hillsboro....../S. P. Loomis, Lost Springs. .|2d Wednesday each month 
Marshall .... J. L. Eddy, Marysville..... Paneee Last Thursday uly, Oct., Jan. April 
Meade - Sewar rd, Gen. Smith, Messersmith, Liberal.. 
Miami ...... wees. W. L. Speer, Osawatomie.. P. E. Kubitschek Osawatomie Last Friday 
Mitchell ......... Pe . Brewer, Beloit........... 
Montgomery .... B. Chadwick, Coffeyville....|J. A. Pinkston, Independence...|2d Friday 
McPherson ..... Cc. R. Lytle, McPherson....|F. L. Quantius McPherson.. 
Nemaha ......... F. R. Dillingham, Sabetha.....S. Murdock Sabetha............ every other month 
econ ‘on 


Royster, Chanute...... 'E. A. Davis, Chanute.......... 


Neosho ....ccccce 
Norton-Decatur CE. Henneberger. Atwood. G. Breuer, Norton........ Called 
Osborne ...... .. J. E. Henshall, Osborne..... Osborne.. 
Pawnee ......... Reed Larned............ 2d Tuesday 
Pratt ..........¢ Athol Cochran Pratt......... Martin, Cullison........ .. Ist Monday 
Reno ............ J. Brownlee Hutchinson. Richmon, Hutchinson... 4th Friday 
Republic ........ J. W. West, Narka........... sveore EE D. Thomas, Belleville........ 24 Thursday in November 
Ross, Sterling.. W. Schmidt, Lyons........ Last Thursday 
Riley Manhattan....... M. Reitzel, Manhattan.... 2d Monday 
Rusn-Ness W. S. Grisell, Ransom....... W. Robinson, Bison........ Called 
© W. E. Fowler, Brookville. E. Cheney, Salina............. 24 Thursday 
Sedgwick ........ A. E. Gardner, Wichita.....W. G. Gillett, Wichita...... ist and 3d Tuesdays 
Shawnee ......../R. B. Stewart, Topeka...... E. G. Brown, Topeka........... 1st Monday 
V. E. Watts, Smith Center.... Called 
OP | elle MO. amieson, Wel! ton.... st Thurs eve rter 
ae. oe. ae, ck, Fredonia........ Duncan Fredonia........ 2d Tues Dec., Mar June, t. 
Woodson ........ O. E. Robinson Yates Center. S. H. Murphy, Yates Center... oni 
‘Vyandot te .. G. Allen, City. L. L. Bresette, Kansas City.. Every Tues. ox summer _months 
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